R . C . P . EDINBURGH  LIBRARY 


y order  of  the  Colleye,  thin  Bool:  in  not  to  be  taken  out 
' the  Library  (except  after  0 i\m.  until  10  a.m.)  for  one 
onth  from  thin  date. 

Physicians’  Hall,  V mo 


T.  5'.  ii 


LANDMARKS  AND  SURFACE  MARKINGS 
OF  THE  HUMAN  BODY 


LANDMARKS  AND 
SURFACE  MARKINGS  OF 
THE  HUMAN  BODY 


LOUIS  BATHE  RAWLI 

M.B.,  B.C.  (Cant.),  F.R.C.S.  (Eng.) 


Senior  Demonstrator  of  Anatomy,  St.  Bartholomew’s  Hospital;  Assistant- 
Surgeon  to  the  German  Hospital,  Dalston  ; Hunterian  Professor, 
Royal  College  of  Surgeons,  England 


WITH  TWENTY-NINE  ILLUSTRATIONS 


LONDON 

H.  K.  LEWIS,  136,  GOWER  STREET 

1904 


W' 


- 


PREFACE 


This  book  is  intended  to  fill  a gap  in  the  series  of  text- 
books that  are  offered  to  the  medical  student.  No  apology 
is  needed  for  the  introduction  of  such  a work,  as  the 
author,  during  several  years  of  hospital  and  of  private 
teaching,  has  fully  realized  the  urgent  want  of  a handy 
book  which  describes  and  illustrates  the  more  important 
landmarks  and  surface  markings  of  the  human  body. 
To  the  student  in  anatomy  such  a book  is  a necessity, 
as  the  ordinary  “ dryness  ” of  his  work  is  mitigated  by  the 
realization  of  the  importance  of  the  structures  which  are 
here  alluded  to,  and  to  the  student  of  medicine  and  of 
surgery  the  knowledge  gained  is  of  obvious  practical 
utility. 

The  writer  has  endeavoured  to  include  all  the  more 
important  landmarks  and  surface  markings,  and  the  de- 
tails given  are  derived  partly  from  personal  experience 
and  partly  from  references  to  the  best-known  anatomical, 
medical,  and  surgical  text-books. 

Any  omissions  will  be  repaired  in  a future  edition  if, 
as  the  author  trusts,  this  work  should  meet  with  a favour- 
able reception.  The  writer  desires  to  tender  his  best 


v 


r-K 


vi 


PREFACE 


hanks  to  his  colleague,  Mr.  S.  R.  Scott,  for  many  valuable 
suggestions,  and  to  Mr.  Frank  Butterworth,  of  the  Savoy 
Buildings,  Strand,  who  is  responsible  for  the  reproduction 
of  all  the  illustrations,  and  who  has  taken  infinite  pains  to 
follow  out  the  desires  and  suggestions  of  the  author. 

LOUIS  BATHE  RAWLING. 


1 6,  Montagu  Street, 
Portman  Square,  W. 
October , 1904. 
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LANDMARKS  AND  SURFACE 
MARKINGS  OF  THE  HUMAN  BODY 


CHAPTER  I 

THE  HEAD  AND  NECK 

Cranio-Cerebral  Topography. 

Only  those  surface  markings  will  be  given  which  are  of 
practical  value,  and  as  far  as  possible  each  landmark  will 
be  rendered  independent  of  any  other,  as  by  such  means 
any  given  structure  can  be  rapidly  depicted  on  the  surface, 
the  important  question  of  time  and  of  space  rendering  the 
more  complicated  systems,  in  which  it  is  necessary  to  map 
out  a network  of  intersecting  lines  in  order  to  fix  the 
position  of  any  single  structure,  of  little  surgical  value. 
It  is  necessary,  however,  to  recognise  first  certain  impor- 
tant bony  points,  etc. 

i.  The  nasion,  situated  at  the  base  of  the  nose  at  the 
. central  point  of  the  naso-frontal  suture. 

Fig.  i.,  1. 

2.  The  inion,  or  external  occipital  protuber- 

. ance. 

F'g-'-,  2. 

A line  uniting  these  two  points  over  the 
vertex  of  the  skull  corresponds  in  position  to  the  upper 
attached  margin  of  the  falx  cerebri,  to  the  mesial  longi- 
tudinal fissure  of  the  brain,  and  to  the  superior  longi- 
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tudinal  sinus,  which,  though  narrow  in  front,  broadens  out 
rapidly  as  it  passes  backwards  towards  the  internal  occipital 
protuberance. 

This  line  also  corresponds  in  direction  to  the  occasionally 
persistent  metopic  suture  between  the  two  halves  of  the 
frontal  bone,  and  to  the  sagittal  suture  between  the  two 
parietal  bones. 

At  the  junction  of  the  sagittal  and  coronal  sutures  is  the 
bregma,  the  site  of  the  foetal  anterior  fontanelle,  which 
opening  is  usually  closed  by  the  end  of  the  second  year, 
and  at  the  junction  of  the  sagittal  and  lambdoid  sutures 
the  posterior  fontanelle  is  situated,  closed  at  or  soon  after 
birth.  The  point  of  junction  of  these  two  latter  sutures  is 
known  as  the  lambda,  and  it  is  situated  usually  about 
2 4 inches  above  the  inion  or  external  occipital  protuberance. 

3.  The  external  angular  frontal  process  articulates  with 

the  frontal  process  of  the  malar  bone,  and  the 
Fig.  ii.,  16.  ...  . . ... 

articulation  between  the  two  processes  is  easily 

felt  at  the  upper  and  outer  border  of  the  orbital  cavity. 

4.  The  malar  tubercle,  a small  prominence  to  be  felt 

along  the  posterior  border  of  the  frontal  process 
Fig.  i.f  12.  ^ ^ malar  bone>  a short  distance  below  the 

fronto-malar  suture. 

5.  The  zygomatic  process  should  then  be  traced  back- 
wards towards  the  ear,  and  an  examination  of  the  skull 
will  show  that  the  zygoma  in  front  of  the  ear  divides  into 
three  roots,  the  anterior  of  which  merges  into  the  eminentia 
articularis,  whilst  the  middle  helps  in  the  formation  of  the 
post-glenoid  process.  The  upper  root  can,  on  deep 
palpation,  be  traced  backwards  above  the  external  auditory 

meatus,  where  it  becomes  continuous  with  the 
Fig.  11.,  13.  supra_masioid  crest}  a prominent  ridge  at  the 

upper  and  anterior  part  of  the  base  of  the  mastoid 
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FIG.  I. 


FIG.  II 
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FIG.  I. 


1.  The  nasion. 

2.  The  inion. 

3.  The  mid-point  between  nasion  and  inion. 

4.  The  Rolandic  fissure. 

5.  The  superior  temporal  crest. 

6.  The  inferior  temporal  crest. 

7.  The  Sylvian  point. 

8.  The  anterior  horizontal  limb  of  the  Sylvian  fissure. 

9.  The  vertical  limb  of  the  Sylvian  fissure. 

10.  The  posterior  horizontal  limb  of  the  Sylvian  fissure. 

11.  The  parietal  prominence. 

12.  The  malar  tubercle. 

13.  The  lambda. 

14.  The  first  temporo-sphenoidal  sulcus. 

15.  The  external  parieto-occipital  sulcus. 

16.  The  lateral  sinus. 

17.  17,  17.  The  level  of  the  base  of  the  cerebrum. 

18.  The  mastoid  process. 

19.  19.  Reid’s  base  line. 


FIG.  II. 

1.  1.  Reid’s  base  line. 

2.  2.  A line  parallel  to  the  above  at  the  level  of  the 

supra-orbital  margin. 

3.  The  middle  meningeal  artery. 

4.  The  anterior  branch. 

5.  5,  5.  The  three  sites  for  trephination. 

6.  The  posterior  branch. 

7.  The  site  for  trephination. 

8.  The  point  for  trephining  to  reach  the  descending 

horn  of  the  lateral  ventricle. 

9.  The  lateral  sinus. 

10.  The  inion. 

11.  The  mastoid  process. 

12.  Macewen’s  suprameatal  triangle. 

12a.  The  mastoid  antrum. 

12 b.  The  facial  nerve. 

13.  The  supramastoid  crest. 

14.  14.  The  temporal  crest. 

15.  The  temporal  fossa.  * 

16.  The  external  angular  frontal  process. 

17.  The  tendo-oculi  attachment. 

18.  The  lachrymal  groove. 
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process,  which  becomes  continuous  behind  with  the 
posterior  part  of  the  temporal  crest.  This  supramastoid 
crest  is  of  great  surgical  value,  insomuch  that  it  forms 
the  upper  boundary  of  Macewen’s  suprameatal  triangle, 
and  also  corresponds  to  the  level  of  the  base  of  the  brain 
in  this  situation. 

The  lateral  sinus  describes  a gentle  curve  from  the 
Fig.  i.,  16.  external  occipital  protuberance  to  the  upper 
Fig.  ii.,  9.  ancj  pOSterior  part  of  the  base  of  the  mastoid 
process,  curving  finally  downwards  towards,  though  not 
reaching  to,  the  apex  of  that  process.  The  degree  of 
upward  curve  is  subject  to  a good  deal  of  variation,  and 
the  sinus  frequently  presents  a lesser  upward  convexity 
than  was  the  case  in  the  specimen  from  which  the  illustra- 
tion was  taken. 

The  lower  limit  of  the  cerebrum  can,  with  sufficient 
Fig.  i.,  17,  accuracy,  be  mapped  out  in  the  following 

l7,  l7-  manner:  A point  is  taken  in  the  median 
antero-posterior  line  about  \ inch  above  the  nasion,  and 
from  this  point  a line  is  drawn  outwards  which  lies  about 
2 inch  above,  and  follows  the  curve  of  the  upper  border  of 
the  orbit.  This  line  is  carried  backwards  as  far  as  the 
level  of  the  external  angular  frontal  process,  then  being 
directed  downwards  and  backwards  towards  the  mid- 
point of  the  zygoma,  and  running  backwards  parallel  with 
the  upper  border  of  that  process  to  the  level  of  the 
external  auditory  meatus.  At  and  behind  the  ear  the 
brain  lies  flush  with  the  supramastoid  crest,  and  subse- 
quently follows  the  curve  of  the  lateral  sinus  from  the 
base  of  the  mastoid  process  to  the  external  occipital 
protuberance. 

The  curve  already  mapped  out  as  formed  by  the  lateral 
sinus  also  represents,  therefore,  the  lower  level  of  the 
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posterior  part  of  the  cerebrum,  and  it  further  corresponds 
to  the  outer  attachment  of  the  tentorium  cerebelli  which 
assists  in  the  formation  of  the  lateral  sinus.  Below  the 
curve  the  cerebellum  lies. 

Reid’s  base  line  is  drawn  backwards  from  the  lower 

„ border  of  the  orbit  to  the  middle  of  the  external 

Fig.  i.(  19, 

19.  auditory  meatus,  and  when  further  produced 

g ’ ’ the  line  will  be  found  to  fall  just  below  the 
level  of  the  inion,  and  to  lie  almost  entirely  below  the 
level  of  the  lateral  sinus.  This  line  is  utilized  by  some 
surgeons  in  trephination  of  the  skull,  distances  being 
measured  along  this  line  and  points  taken  above  or  below, 
according  to  the  seat  of  the  lesion. 

The  Sylvian  point  represents  the  site  of  divergence  of  the 
three  limbs  of  the  Sylvian  fissure.  It  lies 
ij  inches  behind  the  external  angular  frontal 
process,  and  i4  inches  above  the  upper  border  of  the 
zygoma.  The  main  posterior  horizontal  limb  of  the 
Sylvian  fissure  passes  backwards  and  upwards 
F'g  ' ’ ' from  the  Sylvian  point  to  a second  point 

situated  | inch  below  the  most  prominent  pait  of  the 


Fig.  i.,  7. 


parietal  bone. 

The  vertical  limb  is  directed  upwards  for  about  ^ inch, 
r--  • o whilst  the  anterior  horizontal  limb  passes  for- 

*■  ig.  j.,  »■ 

Fig.  i. , 8.  wards  for  about  the  same  distance. 

The  Sylvian  point  corresponds  also  to  the  anterior  pole 
of  the  island  of  Reil  and  to  the  middle  cerebral  artery,  as 
that  vessel  lies  deeply  embedded  in  the  anterior  pait  of  the 


Sylvian  fissure. 

To  mark  out  the  external  parieto-occipital  fissure  and  the 
Fig  i 12-  first  tenipov o -sphenoidal  or  parallel  sulcus,  it  is 
'S'  necessary  to  find  two  bony  points  the  malar 

tubercle  and  the  lambda.  A line  uniting  these  two  points 
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Fig.  i.,  4. 


Fig.  i.,  5. 


corresponds  in  its  posterior  part  to  the  external  parieto- 
occipital sulcus,  and  in  its  middle  third  to  the  line  of  the 
first  temporo-sphenoidal  sulcus. 

The  Rolandic  Fissure. — Take  a point  J inch  behind  the 
centre  of  a line  drawn  across  the  vertex  of 
the  skull  from  the  nasion  to  the  inion,  and  from 
this  point  draw  a line  downwards  and  forwards  for  3^  to 
4 inches  at  an  angle  of  67J0  (three-quarters  of  a right- 
angle)  to  the  median  antero-posterior  line.  In  front 
of  this  sulcus  is  the  precentral  or  ascending  frontal  convo- 
lution, an  area  better  known  as  the  Rolandic  or  motor 
area.  The  main  centres  here  situated  correspond  from 
above  downwards  to  the  movements  of  the  leg,  arm,  and 
face  of  the  opposite  side  of  the  body. 

The  superior  temporal  crest  cuts]  across  the  Rolandic 
line  at  the  junction  of  its  lower  and  middle 
thirds,  and  it  therefore  roughly  separates  the 
arm  and  face  areas  one  from  the  other. 

On  the  left  side  of  the  head  that  part  of  the  brain 
which  is  included  in  the  obtuse  angle  between  the  anterior 
■ and  posterior  horizontal  limbs  of  the  Sylvian 
fissure  is  known  as  Broca’s  area  (the  speech 

centre). 

The  middle  meningeal  artery,  a branch  of  the  internal 
maxillary,  enters  the  skull  through  the  foramen  spinosum, 
and  divides,  after  a short  and  variable  course  across  the 
middle  fossa  of  the  skull,  into  two  main  trunks.  The  seat  of 
bifurcation  usually  corresponds  to  a point  just 
above  the  centre  of  the  zygoma. 

The  anterior  branch  is  not  only  the  larger  of  the  two, 
but  it  is  also  more  liable  to  injury,  since  it  is 
protected  in  the  temporal  region  by  a com- 
paratively thin  osseous  barrier. 


Fig.  i. 


Fig.  ii.,  3. 


Fig.  ii.,  4. 
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Fig.  ii.,  5, 
5,  5. 


The  danger  zone  in  the  course  of  this 
branch  may  be  mapped  out  by  taking  three 

points  : 

(1)  i inch  behind  the  external  angular  frontal  process, 
and  i inch  above  the  zygoma. 

(2)  1^  inches  behind  the  external  angular  frontal  process, 
and  ij  inches  above  the  zygoma. 

(3)  2 inches  behind  the  external  angular  frontal  process, 
and  2 inches  above  the  zygoma. 

A line  uniting  these  three  points  indicates,  therefore, 
that  part  of  the  anterior  division  of  the  middle  meningeal 
artery  which  is  most  liable  to  injury. 

The  anterior  division  of  the  vessel  will  be  exposed  by 
trephining  over  any  of  these  three  points,  but  it  is  generally 
preferable  to  choose  the  highest  point,  as  by  such  means 
the  outer  part  of  the  lesser  wing  of  the  sphenoid  is 
avoided ; and,  as  an  additional  reason,  it  should  be  added 
that  in  the  position  of  points  1 and  2 the  artery 
frequently  runs  in  an  osseous  canal.  After  trephining  over 
the  upper  point  the  bone  can  be  chipped  away  in  a down- 
ward and  forward  direction,  if  such  an  exposure  of  the 
artery  is  deemed  necessary. 

The  posterior  branch  of  the  artery  passes  almost  horizontally 
backwards,  parallel  to  the  zygoma  and  to  the 
supramastoid  crest,  and  it  can  be  exposed  by 
trephining  over  a point  where  a vertical  line  drawn 
upwards  from  the  posterior  border  of  the  mastoid  process 
cuts  another  line  drawn  backwards  from  the 
supra-orbital  margin  parallel  to  Reid’s  base  line. 
The  Lateral  Ventricles. — The  descending  cornu  of  the 
lateral  ventricle  may  be  tapped  by  trephining 
ij  inches  above  Reid’s  base  line  and  inches 
behind  the  external  auditory  meatus.  The  trocar  should 


Fig.  ii.,  6. 


Fig.  ii.,  7. 


Fig.  ii.,  8. 
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be  directed  towards  the  summit  of  the  opposite  ear, 
the  ventricle  being  reached  within  2 inches  from  the 
surface  (Keen). 

The  Basic  Fossa. — “There  is  no  external  sign  to 
indicate  the  situation  of  the  fossae  of  the  skull.  In  general, 
however,  it  may  be  said  that  the  anterior  fossa  extends  as 
far  back  as  the  anterior  end  of  the  zygoma ; that  the 
middle  fossa  lies  between  this  and  the  mastoid  process, 
and  the  posterior  includes  all  the  base  behind  the 
process  ” (Eisendrath). 

The  mastoid  antrum  may  be  exposed  by  trephining 
Fig.  ii.,  12a.  *n  Macewen’s  suprameatal  triangle,  a space 
Fig.  11.,  12.  is  bounded  above  by  the  backward 

continuation  of  the  upper  root  of  the  zygoma  (the  supra- 
mastoid  crest),  behind  by  a vertical  line  drawn  upwards 
from  the  posterior  border  of  the  external  auditory  meatus, 
and  below  and  in  front  by  the  suprameatal  spine,  a 
prominent  bony  process  which  assists  in  the  formation  of 
the  posterior  superior  quadrant  of  the  external  auditory 
meatus.  In  this  triangle  there  is  usually  a well-marked 
depression,  the  suprameatal  fossa.  The  supramastoid 
crest  not  only  indicates  the  uppermost  possible  limit  of  the 
mastoid  antrum,  but,  as  has  already  been  stated,  it  corre- 
sponds also  to  the  level  of  the  base  of  brain  in  this  situa- 
. ..  tion.  The  crest,  therefore,  represents  the  level 

of  the  tegmen  antn,  and  in  mastoid  explorations 
the  scene  of  operation  must  be  confined  to  an  area  below 
this  crest.  In  the  adult  the  antrum  usually  lies  at  a depth 
of  \ to  \ inch  from  the  surface. 

The  lateral  sinus  lies  posterior  and  nearer  to  the 

Fig.  ii.,  9.  surface,  whilst  the  facial  nerve  pursues  its 
Fig.  ii.,  12b.  course  jn  fr0nt  an(j  on  a deeper  plane. 

The  frontal  sinuses  are  very  variable  in  extent.  They 
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Fig.  iii.,  5. 


occupy  the  space  between  the  inner  and  outer  tables  of 
the  frontal  bone,  above  the  base  of  the  nose  and  above 
the  inner  half  of  the  supra-orbital  margin.  The  duct 
opens  into  the  middle  meatus  of  the  nose,  under  cover  of 
the  middle  turbinated  bone,  on  a level  with  the  inner  part 
of  the  palpebral  fissure. 

The  parotid  gland  occupies  the  space  which  is  bounded 
above  by  the  zygomatic  arch,  behind  by  the 
auricle  and  the  mastoid  process,  and  below  by 
a line  drawn  from  the  angle  of  the  jaw  to  the  apex  of  the 
mastoid  process.  In  front  the  gland  extends  a variable 
distance  over  the  anterior  surface  of  the  masseter  muscle. 

Stenson's  duct,  the  duct  of  the  parotid  gland,  corresponds 
to  the  middle  third  of  a line  drawn  from  the 
lower  border  of  the  tragus  of  the  ear  to  a point 
situated  halfway  between  the  ala  of  the  nose  and  the 
red  line  of  the  upper  lip.  At  the  anterior  border  of  the 
masseter  muscle  the  duct  dips  inwards,  through  the 
buccinator  muscle,  to  open  on  the  buccal  mucous  mem- 
brane, opposite  the  second  molar  tooth  of  the  upper  jaw. 

The  transverse  facial  artery,  a branch  of  the  superficial 
temporal,  runs  inwards  parallel  to  and  im- 


Fig.  iii.,  7. 


Fig.  iii.,  6. 


mediately  below  the  zygoma,  lying  above  the 


Fig.  iii.,  8. 


level  of  Stenson’s  duct. 

The  facial  nerve,  after  emerging  from  the  stylo-mastoid 
foramen,  curls  round  the  condyle  of  the  jaw, 
and  traverses  the  substance  of  the  parotid 
gland,  in  which  part  of  its  course  it  divides  into  numerous 
branches.  The  general  trans-parotid  course  of  the  nerve 
and  the  direction  of  its  buccal  branch  may  be  indicated 
by  a line  drawn  forwards  parallel  to  and  below  Stenson’s 
duct  from  the  lobule  of  the  ear. 

The  Tendo  Oculi  and  the  Nasal  Duct.  — By  alternate 


FIG.  III. 


j.  The  supra-orbital  foramen. 

2.  The  infra-orbital  foramen. 

3.  The  mental  foramen. 

4.  The  zygoma. 

5.  The  parotid  gland. 

6.  The  transverse  facial  artery. 

7.  Stenson’s  duct. 

8.  The  facial  nerve. 

9.  The  common  carotid  artery. 
10.  The  external  carotid  artery. 


1 1.  The  internal  carotid  artery. 

12.  The  superior  thyroid  artery. 

13.  The  lingual  artery. 

14.  The  occipital  artery. 

15.  The  internal  jugular  vein. 

16.  The  external  jugular  vein. 

17.  The  upper  limit  of  the  brachial 

plexus. 

18.  The  subclavian  artery. 

19.  The  clavicle. 
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Fig.  ii.,  17. 


Fig.  ii.,  18. 


forcible  closure  and  opening  of  the  lids  the  internal  tarsal 
ligament,  or  tendo  oculi,  can  be  felt  passing 
to  its  insertion  into  the  nasal  process  of  the 
superior  maxilla.  Immediately  below  the  tendon,  at  the 
junction  of  the  inner  and  lower  walls  of  the 
orbital  cavity,  is  the  depression  for  the  lachry- 
mal sac,  which  sac  narrows  below  into  the  nasal  duct. 
The  duct  passes  downwards  and  slightly  outwards  to  open 
into  the  anterior  part  of  the  inferior  meatus  of  the  nose 
under  cover  of  the  inferior  turbinated  bone.  The  duct  is 
about  \ inch  long. 

The  Supra-orbital,  Infra-orbital  and  Menial  Foramina. — 
Figs.  iii. , At  the  junction  of  the  inner  and  middle  thirds 

v->  1-3.  0f  SUpra-orbital  margin  the  supra-orbital 
notch  or  foramen  may  be  felt,  and  a line  drawn  down- 
wards from  this  foramen  through  the  interval  between  the 
two  lower  bicuspid  teeth  will  pass  through  both  infra- 
orbital and  mental  foramina.  The  former  foramen  lies 
\ to  \ inch  below  the  orbital  margin,  whilst  the  latter  (in 
the  adult)  lies  midway  between  the  alveolar  and  inferior 
borders  of  the  lower  jaw. 

The  facial  artery  curls  round  the  inferior  border  of  the 
lower  jaw  at  the  anterior  margin  of  the  masseter 
muscle,  about  ij  inches  in  front  of  the  angle. 
The  artery  then  passes  upwards  and  inwards  in  a tortuous 
manner  towards  the  inner  canthus  of  the  eye,  there  ter- 
minating as  the  “angular  artery.”  The  facial  vein  has 
a similar  general  direction.  It  lies,  however,  posterior  to 
the  artery,  and  it  does  not  pursue  a tortuous  course. 

The  inferior  dental  nerve  may  be  exposed  by  trephining 
over  the  ascending  ramus  of  the  lower  jaw, 
midway  between  the  anterior  and  posterior 
borders,  and  on  a level  with  the  last  molar  tooth.  In 


Fig.  iii.,  14. 


Fig.  iv.,  2. 
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this  manner  the  nerve,  accompanied  by  the  corresponding 
artery,  is  exposed  as  it  enters  the  inferior  dental  canal. 

The  tonsil  corresponds  in  position  to  a point  situated 

. just  above  and  in  front  of  the  angle  of  the 
Fig.  iv.,  3. 

lower  jaw. 

The  antrum  of  Highmore  usually  occupies  the  greater 
part  of  the  interior  of  the  body  of  the  superior  maxilla, 
and  it  opens  into  the  middle  meatus  of  the  nose  under 
cover  of  the  middle  turbinated  bone. 

The  occipital  artery  and  the  great  occipital  nerve  turn 
upwards  on  to  the  scalp  about  ii  inches  external  to  the 
external  occipital  protuberance. 

The  superficial  temporal  artery  and  the  auriculo -temporal 
nerve  cross  the  base  of  the  zygomatic  process  of  the  temporal 
bone  immediately  above  and  in  front  of  the  tragus  of  the  ear. 

The  posterior  auricular  artery  and  nerve  pass  upwards 
on  to  the  scalp  after  lying  deeply  placed  in  the  hollow 
between  the  ear  and  the  mastoid  process. 

The  external  jugular  vein  is  formed  just  behind  the  angle 
of  the  jaw  by  the  junction  of  the  posterior  divi- 

Fig.  iii.,  16. 

sion  of  the  temporo-maxillary  trunk  with  the 
posterior  auricular  vein.  The  vessel  so  formed  passes 
downwards  and  backwards  superficial  to  the  sterno- 
mastoid  muscle  towards  the  middle  of  the  clavicle,  above 
which  bone  the  vein  pierces  the  deep  fascia  to  join  the 
subclavian  vein. 

The  carotid  arteries  correspond  in  direction  to  a line 
from  the  sterno-clavicular  joint  to  the  hollow 

S ’ between  the  angle  of  the  jaw  and  the  mastoid 
process.  The  common  carotid  usually  bifurcates  at  the 
Fig  iii  10  level  °f  upper  border  of  the  thyroid  carti- 

11-  lage  (fourth  cervical  vertebra),  the  external 

carotid  subsequently  lying  superficial  to  and  slightly  to  the 
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Fig.  iii.,  12. 


Fig.  iii.,  13. 


Fig.  iii.,  14. 


inner  side  of  the  internal  carotid.  The  omo-hyoid  muscle 
(upper  belly)  crosses  the  common  carotid  at  the  level  of 
the  cricoid  cartilage,  and  in  this  situation  the  artery  may 
be  compressed  against  the  prominent  anterior  tubercle  of 
the  transverse  process  of  the  sixth  cervical  vertebra.  At 
the  same  level  the  larynx  and  pharynx  end,  and  the  trachea 
and  oesophagus  begin. 

The  superior  thyroid  artery  arises  from  the  external  carotid 
immediately  above  the  level  of  the  upper  border 
of  the  thyroid  cartilage ; the  lingual  midway 
between  the  thyroid  cartilage  and  the  great  cornu  of 
the  hyoid  bone;  whilst  the  facial  arises  just 
below  the  level  of  the  great  cornu  of  the  hyoid. 
All  these  vessels  are  given  off  in  the  carotid  triangle,  the 
superior  thyroid  turning  down  to  the  apex  of 
the  lateral  lobe  of  the  thyroid  gland;  the  lingual 
running  upwards  to  gain  the  upper  aspect  of  the  hyoid,  with 
which  bone  it  runs  parallel  for  a short  distance  inwards 
towards  the  middle  line ; whilst  the  facial  artery  is  directed 
forwards  and  upwards  through  the  submaxillary  gland  to 
a point  about  i|  inches  in  front  of  the  angle  of  the  jaw. 

The  occipital  artery  arises  from  the  outer  aspect  of  the 
external  carotid  just  below  the  level  of  the  great  cornu  of 
the  hyoid,  and  it  passes  backwards  and  upwards  towards 
the  base  of  the  mastoid  process. 

The  internal  jugular  vein  runs  parallel  and  external  to 
the  internal  and  common  carotid  arteries,  and 
it  therefore  presents  a similar  surface  marking 
to  that  already  given  for  those  arteries. 

The  vagus  nerve  passes  downwards  in  the  carotid  sheath 
behind  and  between  the  carotid  arteries  and  the  internal 
jugular  vein. 

The  cervical  sympathetic  trunk  also  lies  in  the  line  of  the 


Fig.  iii.,  15. 
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carotid  arteries,  being  placed  behind  the  carotid  sheath. 
The  superior  cervical  ganglion  is  situated  in  front  of  the 
transverse  processes  of  the  second  and  third  cervical 
vertebrae ; the  middle  ganglion  overlies  the  corresponding 
process  of  the  sixth  vertebra ; whilst  the  inferior  ganglion, 
which  is  frequently  fused  with  the  first  thoracic,  lies 
behind  the  first  part  of  the  subclavian  artery  between 
the  transverse  process  of  the  seventh  cervical  vertebra 
and  the  neck  of  the  first  rib. 

The  phrenic  nerve  is  formed  below  the  level  of  the  hyoid 
Fig  iv  (un  ^one,  and  it  passes  downwards  and  slightly 

numbered,  inwards  towards  the  sternal  end  of  the  clavicle. 

b e t w e e n 

10  and  11).  At  the  level  of  the  cricoid  cartilage  the  nerve 
g ’ lies  midway  between  the  anterior  and  posterior 
borders  of  the  sterno-mastoid  muscle. 

The  spinal  accessory  nerve  crosses  the  transverse  process 
Fig.  iv.,  °f  the  atlas,  a bony  prominence  to  be  felt 
4,  6,  6.  immediately  below  and  in  front  of  the  apex 
of  the  mastoid  process.  The  nerve  now  enters  the  sub- 
stance of  the  sterno-mastoid  at  the  junction  of  the  upper 
and  second  quarters  along  the  anterior  border  of  the 
muscle,  emerging  from  the  posterior  border  of  the  muscle 
at  the  junction  of  the  upper  and  middle  thirds.  The  point 
of  emergence  is,  however,  subject  to  some  variation,  and 
the  nerve  may  enter  the  posterior  triangle  of  the  neck  at 
a somewhat  lower  level,  pursuing  subsequently  a down- 
ward and  backward  course  towards  the  anterior  border 
of  the  trapezius  muscle,  beneath  which  muscle  it  sinks. 

The  Superficial  Cervical  Plexus. — Take  a point  midway 
along  the  posterior  border  of  the  sterno-mastoid  muscle, 
and  from  this  point  draw  three  lines  : 

i.  Upwards  towards  the  lobe  of  the  ear  = the  great 
auricular  nerve. 


FIG. 

1.  The  inferior  maxilla. 

2.  The  inferior  dental  nerve. 

3.  The  tonsil. 

4.  The  transverse  process  of  the  atlas. 

5.  5.  The  spinal  accessory  nerve. 

6.  The  sterno-mastoid  muscle. 

7.  The  upper  limit  of  the  brachial 

plexus. 


IV. 

8.  The  third  part  of  the  sub- 

clavian artery. 

9.  The  clavicle. 

10.  The  clavicular  head  of  the 

sterno-mastoid  muscle. 

11.  The  sternal  head  of  the 

sterno-mastoid  muscle. 
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2.  Upwards  along  the  posterior  border  of  the  sterno- 
mastoid  muscle  = small  occipital  nerve. 

3.  Forwards  towards  the  middle  line  of  the  neck  = the 
transverse  cervical  nerve. 

By  producing  these  three  lines  in  a downward  direction, 
the  descending  branches  of  the  plexus  are  roughly  indi- 
cated. 

Thus  the  great  auricular  produced  = the  supraclavicular 
nerve;  the  small  occipital  produced  = the  suprasternal 
nerve ; the  transverse  cervical  produced  = the  supra- 
acromial  nerve. 

The  subclavian  artery  (cervical  course)  is  represented  by 
a curved  line  from  the  sterno-clavicular  joint 
to  the  mid-point  of  the  corresponding  clavicle, 
r&‘ .-r.  conv exity  of  the  line  extending  upwards 

into  the  supraclavicular  fossa  about  f to  1 inch  above 
the  clavicle.  In  marking  out  this  vessel  the  shoulders 
should  be  well  depressed. 

The  artery  passes  behind  the  scalenus  anticus  muscle, 
the  second  part  of  the  artery  being  covered  by  that  muscle. 
The  outer  border  of  the  scalene  muscle  usually  corresponds 
to  the  outer  border  of  the  sterno-mastoid  muscle,  and 
consequently  the  third  part  of  the  subclavian  artery  is 
represented  by  that  part  of  the  curve  which 

Fig  iv.,  8. 

lies  between  the  outer  border  of  the  sterno- 
mastoid  muscle  and  the  mid-point  of  the  clavicle. 

The  subclavian  artery  ends  anatomically  at  the  outer 
border  of  the  first  rib. 

The  Brachial  Plexus. — The  upper  limit  of  the  nerve- 
Fig.  iii.,  17.  trunks  which  form  this  plexus  is  represented 
F'g-  ivM  7.  ^ a iine  drawn  from  the  mid-point  between 
the  anterior  and  posterior  borders  of  the  sterno-mastoid 
muscle  at  the  level  of  the  cricoid  cartilage  to  a second 


Fig.  iii.,  18. 
Fig.  iv.,  8. 
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Fig.  v.,  7. 


Fig.  v.,  6. 


point  situated  just  external  to  the  mid-point  of  the  clavicle. 
The  lowest  cord  lies  behind  the  third  part  of  the  sub- 
clavian artery. 

The  rima  glottidis,  which  in  its  front  part  is  laterally 
bounded  by  the  true  vocal  cords,  lies  opposite 
the  mid-point  along  the  anterior  border  of  the 
thyroid  cartilage. 

The  epiglottis,  though  fixed  below  to  the  thyroid  angle 
immediately  above  the  point  of  attachment  of 
the  true  vocal  cords,  extends  upwards  to  above 
the  level  of  the  body  of  the  hyoid  bone. 

A suicidal  cut  throat  generally  involves  the  thyro-hyoid 
space,  and  if  of  sufficient  depth  the  epiglottis  is  severed 
from  its  thyroid  attachment. 

The  isthmus  of  the  thyroid  gland  in  the  adult  crosses  the 
trachea  about  £ to  f inch  below  the  cricoid 
cartilage. 

The  structures  in  the  middle  line  of  the  neck  are  suffi- 
ciently indicated  in  the  diagram  as  to  require 
no  special  enumeration. 


Fig.  v.,  10. 


Fig.  v. 


CC 


FIG.  V. 


1.  The  supra-orbital  foramen. 

2.  The  infra-orbital  foramen. 

3.  The  mental  foramen. 

4.  The  hyoid  bone. 

5.  The  thyroid  cartilage. 

6.  The  epiglottis. 

. The  rima  glottidis. 

. The  cricoid  cartilage. 


9.  The  trachea. 

10.  The  thyroid  isthmus. 

11.  The  phrenic  nerve. 

12.  The  upper  limit  of  the  brachial 

plexus. 

13.  The  common  carotid  artery. 

14.  The  subclavian  artery. 
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THE  UPPER  EXTREMITY 
The  Shoulder  Region. 

At  the  acromial  end  of  the  clavicle  there  is  usually  a 
slight  elevation,  and  immediately  external  to 
Fig.  x.,  1,2.  ^ acromi0_ciavicular  joint,  the  long 

axis  of  which  lies  in  the  antero-posterior  direction.  The 

acromial  spine  and  process  can  both  be  palpated  throughout 

their  entire  length.  The  prominence  of  the  shoulder  results 

from  the  outward  displacement  of  the  deltoid  muscle  by 

the  underlying  head  and  great  tuberosity  of  the  humerus. 

This  normal  outward  displacement  of  the  deltoid  muscle 

is  taken  advantage  of  by  Hamilton  in  the  diagnosis  of  a 

dislocation  of  the  shoulder-joint.  The  resultant  inward 

displacement  of  the  head  of  the  humerus  after  such  an 

injury  leads  to  such  flattening  of  the  shoulder  that  a ruler 

placed  alongside  the  outer  part  of  the  arm  will  be  in  contact 

with  the  acromial  process  and  with  the  external  condyle 

of  the  humerus  at  one  and  the  same  time.  In  the  normal 

condition  this  is  not  possible.  To  measure  the  length  of 

the  humerus  the  tape  measure  should  be  carried  between 

the  same  two  points.  About  i inch  below  the  outer  part 

of  the  clavicle  the  coracoid  process  of  the  scapula 
Fig.  vi.,  3.  . v 

may  be  felt  lying  under  cover  of  the  anterior 
border  of  the  deltoid  muscle.  The  lesser  tuberosity  of  the 
humerus  is  not  easily  felt,  but  it  can  usually  be  distinguished 
lying  rather  below  the  mid-point  of  a line  uniting  the 

[ i5  ] 


i6 


HUMAN  LANDMARKS  AND  SURFACE  MARKINGS 


Fig.  vi.,  8. 


coracoid  process  and  the  great  tuberosity  of  the  humerus, 
the  arm  being  well  everted  and  the  elbow  in  contact  with 
the  side  of  the  body. 

Between  the  two  tuberosities  is  the  bicipital  groove,  in 
which  runs  the  long  tendon  of  the  biceps  muscle.  The 
groove  may  be  represented  by  a line,  about  2 inches  long, 
which  runs  downwards  from  the  tip  of  the  acromial 
process,  parallel  to  the  long  axis  of  the  humerus. 

The  upper  epiphysis  of  the  humerus  includes  the  head 
and  both  tuberosities,  and  the  epiphysial  line  runs  trans- 
versely at  right  angles  to  the  long  axis  of  the  humerus  at 
the  lower  border  of  the  great  tuberosity. 

The  anterior  axillary  wall  is  formed  by  the  major  and 
minor  pectoral  muscles,  whilst  the  anterior  fold 
of  this  space  is  due  to  the  former  muscle  only. 
The  posterior  wall  is  formed  mainly  by  the  subscapularis 
muscle  overlying  the  ventral  surface  of  the  scapula,  the 
axillary  border  of  which  bone  can  be  made  out  by  deep 
palpation  from  the  inferior  angle  below  to  the  head  above. 
The  rounded  posterior  fold  of  the  axilla  results  from  the 
fact  that  the  latissimus  dorsi  curls  round  the 
teres  major  muscle  from  behind  forwards  in 
order  to  reach  its  insertion  into  the  floor  of  the  bicipital 
groove.  The  narrow  outer  boundary  of  the  axilla  corre- 
sponds to  the  upper  part  of  the  shaft  and  to  the  head  of 
the  humerus,  and  in  this  situation,  in  a well -developed 
arm,  two  prominent  longitudinal  folds  are  seen, 
the  anterior  of  which  corresponds  to  the  coraco- 
brachialis  and  biceps  (short  head)  muscles,  whilst  the  more 
posterior  fold  results  from  the  projection  of 
^ ' the  neuro-vascular  bundle.  To  examine  the 

apex  of  the  axilla,  the  elbow  should  be  supported,  and  the 
patient  instructed  to  relax  all  muscles.  The  head  of  the 


Fig.  x.,  7. 


Fig.  vi.,  10. 
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FIG.  VII. 

i.  The  external  condyle.  2.  The  internal  condyle. 

3.  The  olecranon  process. 


To  face  f>.  17. 


THE  UPPER  EXTREMITY 


17 


humerus  and  of  the  scapula  can  then  be  felt  at  the  upper 
and  posterior  part  of  the  axilla,  the  second  rib  on  the 
inner  side,  and  the  coracoid  process  in  front.  The  head 
of  the  humerus  looks  in  the  same  direction  as  the  internal 
condyle  of  the  humerus.  The  neuro-vascular  bundle  can 
be  traced  upwards  as  far  as  the  second  rib.  The  inner 
wall  of  the  axilla  is  formed  by  the  upper  part  of  the  lateral 
wall  of  the  thorax,  which  is  here  clothed  by  the  serrations 
of  the  serratus  magnus  muscle. 

The  Elbow  Region. — When  the  forearm  is  extended,  a line 
Fig  vii  joiraing  the  internal  and  external  condyles  of  the 
1_3-  humerus  cuts  across  the  tip  of  the  olecranon 
process,  which  bony  prominence  lies  well  to  the  inner  side 
of  the  mid-point  of  the  intercondyloid  line.  When  the 
forearm  is  flexed  the  olecranon  moves  downwards,  and 
by  uniting  the  three  bony  points  a triangle  is  formed. 

Immediately  below  the  external  condyle  the 
head  of  the  radius  is  felt  “ lying  in  the  valley 
behind  the  supinator  longus  ” (Holden).  The  humero- 
radial articulation  is  transverse,  but  the  humero-ulnar 
articulation  slopes  obliquely  downwards  and  inwards,  and 
consequently,  whilst  the  external  condyle  is  about  f inch 
above  the  humero-radial  joint,  the  internal  condyle  lies 
rather  more  than  1 inch  above  the  line  of  the  humero-ulnar 
articulation. 


Fig.  x.,  5,  8. 


The  junction  of  the  diaphysis  and  lower  epiphysis  of 
the  humerus  corresponds  to  a transverse  line  drawn  across 
the  humerus  immediately  above  the  tips  of  the  condyles. 
The  bony  points  on  the  outer  side  of  the  joint  are  generally 
obscured  in  those  cases  where  there  is  considerable  effusion 
into  the  elbow-joint,  the  synovial  membrane  bulging  out- 
wards below  the  external  condyle  of  the  humerus  and 
between  that  process  and  the  olecranon  process.  Under 
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2,  3. 


Fig.  viii.,  5. 


Fig.  viii.,  4. 


similar  conditions  there  is  also  an  outward  projection  of 
the  synovial  membrane  between  the  olecranon  and  the 
internal  condyle  of  the  humerus,  obscuring  the  deep  de- 
pression that  normally  exists  in  that  situation — a depres- 
sion at  the  base  of  which  the  ulnar  nerve  can  be  rolled 
beneath  the  finger. 

In  front  of  the  elbow  is  the  antecubital  triangle,  the  base 
of  which  corresponds  to  a line  drawn  across  the 

Fig.  viii.,  1. 

front  of  the  elbow  between  the  two  humeral 
condyles,  whilst  the  inner  and  outer  boundaries  are  formed 
Fig.  viii.,  respectively  by  the  pronator  radii  teres  and 
supinator  longus  muscles.  This  triangular 
space  is  vertically  subdivided  by  the  biceps 
tendon,  on  either  side  of  which  a depression 
exists,  the  inner  and  outer  bicipital  sulci.  In  the  outer 
sulcus  the  musculo-spiral  nerve  divides  into  its 
two  terminal  branches,  radial  and  posterior 
interosseous,  whilst  the  median  nerve  and  the  brachial 
Fig  viii  artery  lie  in  the  inner  sulcus,  the  artery  inter- 

7>  8-  mediate  between  the  tendon  and  the  nerve. 

The  artery  and  nerve  are,  however,  obscured  in  the  lower 
part  of  the  inner  sulcus  by  the  overlying  bicipital 
fascia,  which  can  be  traced  inwards  to  the  pro- 
nator region,  whilst  its  upper  free  margin  presents  a well- 
marked  crescentic  edge  which  looks  upwards  and  inwards. 
The  superficial  veins  in  front  of  the  bend  of  the  elbow 
are  arranged  in  the  form  of  a letter  M,  the 
radial,  median,  and  ulnar  veins  being  received 
from  below,  whilst  two  main  efferent  vessels,  the  cephalic 
and  the  basilic,  carry  the  blood  upwards.  The 
basilic  vein  passes  upwards  in  the  superficial 
fascia,  along  the  inner  side  of  the  arm,  and  pierces  the 
deep  fascia  about  half-way  between  the  axilla  and  the 


Fig.  viii,,  6. 


Fig.  ix. 


Fig.  ix.,  9. 


FIG.  VIII. 


1.  The  iutercondyloid  line. 

2.  The  supinator  longus. 

3.  The  pronator  radii  teres. 

4.  The  musculo-spiral  nerve. 


5.  The  biceps. 

6.  The  bicipital  fascia. 

7.  The  brachial  artery. 

8.  The  median  nerve. 


FIG.  IX. 

1.  The  radial  vein. 

2.  The  median  vein. 

3.  The  median- cephalic  vein. 

4-  The  cephalic  vein. 

5.  J he  point  at  which  the  cephalic  vein  pierces  the  costo- 

coracoid  membrane. 

6.  I he  median-basilic  vein. 

7.  The  anterior  ulnar  vein. 

8.  The  posterior  ulnar  vein. 

9.  The  basilic  vein. 

10.  I he  point  at  which  the  basilic  vein  pierces  the  deep  fascia. 

11.  The  epitrochlear  gland. 
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Fig.  ix.,  5. 


internal  condyle,  and  at  the  foramen  so  produced  in  the 
deep  fascia  the  internal  cutaneous  nerve 
'S‘  ,X”  emerges,  to  become  superficial.  The  epitroch- 
lear  gland  lies  in  close  connection  with  the 
Fig.  ix.,  11  medjan  basiiic  or  basilic  veins  above  and  in 

front  of  the  internal  condyle. 

The  cephalic  vein  can  be  traced  upwards  along  the  outer 
side  of  the  arm  as  far  as  the  groove  between 

pjejr  jj^i  4. 

the  deltoid  and  pectoralis  major  muscles.  In 
the  interval  between  these  two  muscles  the  vein  lies  em- 
bedded, and  it  eventually  pierces  the  costo- 
coracoid  membrane  in  the  infraclavicular  region 
to  open  into  the  axillary  vein. 

The  axillary  artery  extends  anatomically  from  the  outer 
border  of  the  first  rib  to  the  lower  margin  of 

Pig  yj  ^ 

the  teres  major  muscle.  When  the  arm  is 

held  out  at  right  angles  to  the  long  axis  of  the  body, 

and  the  palmar  surface  of  the  hand  turned  upwards,  the 

artery  corresponds  in  direction  to  a line  drawn  from  the 

middle  of  the  clavicle  to  the  junction  of  the  anterior  and 

middle  thirds  of  the  outer  axillary  wall  at  the  outlet  of 

that  space.  At  its  termination  the  artery  and  the  accom- 

Fig.  vi.,  10.  panying  nerves,  the  neuro-vascular  bundle,  form 

a projection  which  lies  behind  that  due  to  the 

coraco-brachialis  and  biceps  (short  head)  muscles.  The 

_.  . artery  is  divided  into  three  parts  by  the 

Fig.  vi.,  4 , r j 

pectoralis  minor  muscle,  which  muscle  can  be 
represented  by  a triangle,  the  base  corresponding  to  the 
anterior  extremities  of  the  third, fourth  and  fifth  ribs,  whilst 
the  apex  is  situated  at  the  end  of  the  coracoid  process. 

The  Brachial  Artery. — The  arm  and  forearm  being  held 

Fig  vi  12  Pos^on  already  indicated  as  necessary 

in  order  to  map  out  the  axillary  artery,  the 
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Fig.  vi.,  15. 


Fig  x.,  6. 


brachial  artery  corresponds  to  a line  drawn  from  the  outer 
wall  of  the  axillary  outlet  at  the  junction  of  its  anterior 
and  middle  thirds  to  the  mid-point  in  front  of  the  bend  of 
the  elbow  at  the  level  of  the  head  of  the  radius. 
At  the  last  point  the  artery  bifurcates  into 
radial  and  ulnar  arteries. 

The  musculo-spiral  nerve,  accompanied  by  the  anterior 
branch  of  the  superior  profunda  artery,  pierces 
the  external  intermuscular  septum  of  the  arm 
from  behind  forwards  at  the  junction  of  the  upper  and 
middle  thirds  of  a line  drawn  from  the  insertion  of  the 
deltoid  muscle  to  the  external  condyle  of  the  humerus. 
Below  this  point  the  nerve  passes  downwards  and  inwards 
to  the  outer  bicipital  sulcus,  where  it  bifurcates  into  its 
two  terminal  branches.  Above  the  point  at  which  the 
nerve  pierces  the  external  intermuscular  septum  the  course 
of  the  nerve  may  be  represented  by  a curved  line  drawn 
upwards  and  inwards  to  the  junction  of  the  upper  arm 
with  the  posterior  fold  of  the  axilla. 

The  musculo- cutaneous  nerve  usually  pierces  the  inner 
aspect  of  the  coraco-brachialis  muscle  about 
i to  2 inches  below  the  coracoid  process.  It 
then  runs  downwards  and  outwards  deep  to  the  biceps 
muscle  towards  the  outer  bicipital  sulcus,  at  which  level 
it  becomes  cutaneous.  The  course  of  the  nerve  in  the 
arm  can,  therefore,  be  roughly  indicated  by  a line  from 
the  coracoid  process  above  to  the  outer  bicipital  sulcus 
below. 

The  Median  Nerve  in  the  Arm. — This  nerve  accompanies 
Fig  vi.  11,  brachial  artery,  and  therefore  presents  a 

,4-  similar  surface  marking.  It  is  necessary,  how- 

ever, to  bear  in  mind  that  the  nerve  crosses  the  artery 
superficially  from  above  downwards  and  from  without 


Fig  vi.,  9 
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inwards.  In  the  diagram  the  middle  third  of  the  nerve 
is  not  represented. 

The  ulnar  nerve  in  the  upper  third  of  the  arm  lies  along 
the  inner  side  of  the  brachial  artery.  It  then 
Fig.  vi.,  13.  jeaves  that  vessei>  an(jj  accompanied  by  the 

inferior  profunda  artery,  passes  downwards  and  backwards 
to  reach  the  hollow  between  the  internal  condyle  and  the 
olecranon  process. 

The  circumflex  nerve  and  the  posterior  circumflex  artery 
Fig.  x.,  3.  both  Pass  backwards  through  the  quadrilateral 
Fig-  vi.,  7.  muscular  space,  and  curl  round  the  surgical 
neck  of  the  humerus  towards  the  outer  and  front  aspect 
of  the  shoulder  region.  The  artery  anastomoses  with  the 
anterior  circumflex  artery,  and  the  level  of  the  arterial 
circle  so  formed,  and  of  the  posterior  circumflex  nerve, 
may  be  represented  by  a line  drawn  at  right  angles  to  the 
shaft  of  the  humerus  from  a point  just  above  the  central 
point  of  the  deltoid  muscle. 


The  Region  of  the  Wrist  and  Hand. 

Two  tendons  only  are  conspicuous  at  the  front  of  the 

Fig.  xi„  wrist — the  palmaris  longus  in  the  middle  line, 

2 1 

and  the  flexor  carpi  radialis  to  the  outer  side 

of  the  palmaris  longus.  The  flexor  carpi  ulnaris  can, 

however,  be  distinguished  by  palpation  along  the  ulnar 

Fig.  xi.,  border  of  the  forearm,  and  it  can  be  traced 

downwards  to  its  insertion  into  the  pisiform 

bone.  Between  the  palmaris  longus  and  the  flexor  carpi 

ulnaris  the  main  mass  of  the  flexor  sublimis  digitorum  lies. 

c-  . „ Two  transverse  creases  are  seen  in  this  situation, 
Fig  xi.,  6 

the  upper  of  which  roughly  corresponds  to  the 
level  of  the  radio-carpal  joint,  whilst  the  lower  represents 
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Fig.  xii.,  4. 


Fig  xii.,  3. 


Fig.  xii.,  1. 


Fig.  xii.,  2. 


almost  exactly  the  upper  limit  of  the  anterior  annular 
ligament. 

Just  external  to  where  the  flexor  carpi  radialis  tendon 
cuts  across  the  two  transverse  creases  there  is  a 
depression  in  the  floor  of  which  the  lower  end 
of  the  radius  and  the  tubercle  of  the  scaphoid  bone  may 
be  felt.  The  radial  artery  crosses  this  space  in  a down- 
ward and  outward  direction.  The  trapezium 
lies  at  the  lower  limit  of  the  depression,  imme- 
diately below  and  external  to  the  scaphoid  tuberosity. 
The  prominent  pisiform  bone  can  be  distinguished  by 
tracing  downwards  the  tendon  of  the  flexor 
carpi  ulnaris  muscle,  and  posterior  to  this  bone 
both  cuneiform  and  unciform  bones  are  situated.  A finger’s 
breadth  below  and  external  to  the  pisiform 
bone  deep  palpation  will  verify  the  position  of 
the  hook  of  the  unciform  bone. 

The  anterior  annular  ligament  is  attached  to  four  bony 
points,  two  on  the  radial  side,  the  scaphoid 
tubercle  and  the  ridge  on  the  trapezium,  and 
two  on  the  ulnar  side,  the  pisiform  and  the  hook  of  the 
unciform.  The  upper  limit  of  the  ligament  corresponds 
to  the  lower  of  the  two  transverse  creases  in 
front  of  the  wrist,  whilst  the  lower  limit  of  the 
ligament  lies  about  f inch  below. 

The  Flexor  Synovial  Sheaths. — The  flexor  longus  pollicis, 
the  flexor  sublimis  and  the  flexor  profundus 
digitorum  all  pass  beneath  the  anterior  annular 
ligament.  In  this  situation  the  flexor  sublimis  consists  of 
four  tendons,  of  which  the  medius  and  annularis  lie  super- 
ficial to  the  tendons  which  pass  to  the  index  and  little 
fingers.  The  profundus  consists  of  two  parts  only, 
the  tendon  to  the  index-finger  being  alone  differentiated 


Fig.  xii.,  B. 


Fig.  xi.,  6. 


Fig.  xii. 


* 


FIG.  XL 


1.  The  flexor  carpi  radialis. 

2.  The  palmaris  longus. 

3.  The  ulnar  artery. 

4.  The  flexor  carpi  ulnaris. 

5.  The  pisiform  boue. 

6.  The  transverse  creases  of  the  wrist. 

7.  The  superficial  branch  of  the  ulnar  artery. 

8.  The  deep  branch  of  the  ulnar  artery. 

9.  The  superficial  palmar  arch. 

10.  The  deep  palmar  arch. 

11.  The  digital  branches. 

12.  The  superficialis  volae. 


FIG.  XII. 

1.  The  pisiform. 

2.  The  unciform. 

3.  The  trapezium. 

4.  The  scaphoid  tuberosity. 

5.  The  anterior  annular  ligament. 

6.  6.  The  flexor  longus  pollicis  sheath. 

7.  7.  The  main  flexor  synovial  sheath. 

8.  The  distal  flexor  synovial  sheaths. 

9.  The  continuation  of  the  main  sheath  along  the  little  finger. 
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off  from  the  main  mass.  Beneath  the  ligament  these 
tendons  are  surrounded  by  two  synovial  sheaths,  one  for 
the  flexor  longus  pollicis  and  one  for  the  remaining  tendons 
plus  the  median  nerve.  The  sheaths  extend  upwards 
about  1 inch  above  the  upper  limit  of  the  ligament,  and 
therefore  the  same  distance  above  the  lower  transverse 
Fig.  xii.,  crease  in  front  of  the  wrist.  The  flexor  longus 

6’  6-  pollicis  sheath  is  continued  downwards  to  the 

insertion  of  the  tendon  into  the  distal  phalanx  of  the 
thumb.  The  main  sheath  broadens  out  below  the  liga- 
ment, and  though  generally  continued  onwards  to  the  end 
Fig.  xii.,  7,  °f  the  little  finger,  the  major  portion  terminates 
at  the  level  of  the  upper  transverse  crease  of 
the  palm.  The  flexor  tendons  to  the  fore,  middle  and  ring 
fingers  also  possess  more  distally  distinct  synovial  sheaths, 
Fig.  xii.,  8,  which  extend  from  the  terminal  phalanges 
of  the  fingers  upwards  to  the  necks  of  the 
metacarpal  bones,  a level  corresponding  roughly  to  the 
lower  transverse  crease  of  the  palm. 

A distance  of  £ inch  separates  the  main  synovial  sheath 
above  from  the  more  distal  segments  below. 

On  the  outer  side  of  the  wrist  the  most  marked  feature 
is  the  “ anatomical  snuff-box,”  a space  bounded  on  the 
radial  side  by  the  tendons  of  the  extensor  ossis  metacarpi 
and  primi  internodii  pollicis  muscles,  and  on  the  ulnar 
side  by  the  tendon  of  the  extensor  secundi  internodii 
pollicis. 

In  the  floor  of  the  space  the  styloid  process  of  the  radius 
is  felt,  this  prominence  lying  fully  £ inch  below  the  level 
of  the  corresponding  process  of  the  ulna,  and  also  on  a 
slightly  more  anterior  plane.  Immediately  below  the 
radial  styloid  process  the  scaphoid  bone  lies,  most  pro- 
minent when  the  hand  is  well  adducted.  Below  this,  again, 
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Fig.  xiii.,  4. 


the  trapezium  and  the  bases  of  the  first  and  second  meta- 
carpals  are  to  be  felt. 

On  the  dorsum  of  the  hand  there  is  a well-marked  eleva- 
tion, most  noticeable  when  the  wrist  is  fully  flexed,  due  to 
the  projection  of  the  bases  of  the  second  and  third  meta- 
carpal bones,  the  styloid  process  of  the  latter  bone  being 
especially  prominent. 

Immediately  above  this  elevation  there  is  a depression 
where  the  tendons  of  the  extensor  carpi  radialis  longior  and 
brevior  are  felt  as  they  pass  to  their  insertion  into  the 
bases  of  the  second  and  third  metacarpal  bones. 

Near  the  middle  of  the  posterior  aspect  of  the  lower  end 
of  the  radius  a tubercle  can  generally  be  dis- 
tinguished, the  radial  tubercle,  separating  the 
extensor  secundi  internodii  pollicis  on  the  inner  side  from 
the  tendon  of  the  extensor  carpi  radialis  longior,  which 
lies  more  external. 

The  posterior  annular  ligament,  about  f inch  broad, 
extends  from  the  lower  part  of  the  outer  border 
of  the  radius  to  the  styloid  process  of  the  ulna 
and  the  carpal  bones  below  the  ulna.  The  ligament  has, 
therefore,  a downward  and  inward  direction,  and  beneath 
it  pass  the  extensor  tendons.  These  occupy  distinct  com- 
partments and  possess  synovial  sheaths  as  under  : 

i.  One  compartment  and  synovial  sheath  for  the 
extensor  ossis  metacarpi  and  extensor  primi 
internodii  pollicis. 

2.  One  for  the  extensor  carpi  radialis  longior 
and  brevior. 

...  q.  One  for  the  extensor  secundi  internodii 
r 'g.  xm.,  -> 

5’ 5>  pollicis. 

4.  One  for  the  extensor  communis  digitorum 


Fig.  xiii.,  1. 


Fig.  xiii.,  2. 


Fig.  xiii.,  3 


Fig.  xiii.,  6. 


and  extensor  indicis. 


FIG.  XIII. 

1.  The  posterior  annular  ligament. 

4.  The  radial  tubercle. 

2,  3>  5-8.  The  compartments  and  synovial  sheaths  of  the 

extensor  tendons  (see  text). 
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Fig.  xiii.,  7.  5-  One  for  the  extensor  minimi  digiti. 

6.  One  for  the  extensor  carpi  ulnaris.  The 
Fig.  xiii.,  8.  extent  the  Synov£ai  sheaths  is  indicated  in 

the  diagram. 

The  radial  artery  extends  from  the  middle  of  the  bend 
of  the  elbow  at  the  level  of  the  head  of  the 
Fig.  vi.,  17.  ra(iius  tQ  tjie  raciiai  side  of  the  tendon  of  the 

flexor  carpi  radialis  muscle  just  above  the  base  of 
the  thumb.  The  artery  then  crosses  the  “ anatomical 
snuff-box  ” towards  the  base  of  the  first  interosseous 
space. 

The  radial  nerve,  a branch  of  the  musculo-spiral,  arises 
Fig  vi  16  t^ie  outer  bicipital  sulcus,  and  passes  vertically 
Fig.  x.,  10.  down  the  forearm  to  meet  and  accompany  the 
radial  artery  in  the  middle  third  of  the  course  of  that 
vessel,  lying  to  the  outer  side  of  the  artery.  At  the  junc- 
tion of  the  middle  and  lower  thirds  of  the  forearm  the 
nerve  turns  round  the  outer  border  of  the  radius  under 
cover  of  the  supinator  longus  tendon,  and  is  distributed  to 
the  back  of  the  wrist  and  hand. 

The  posterior  interosseous  nerve  arises  from  the  musculo- 
Fig  x 9 sP*ra^  outer  bicipital  sulcus,  and  it  curls 

round  the  neck  of  the  radius  in  the  substance 
of  the  supinator  brevis  muscle,  emerging  from  the  posterior 
border  of  that  muscle  2 inches  below  the  head  of  the 
radius.  It  then  passes  vertically  down  the  posterior  aspect 
of  the  forearm,  lying  about  midway  between  the  inner  and 
outer  borders.  It  terminates  in  a gangliform  enlargement 
at  the  posterior  aspect  of  the  wrist. 

The  median  nerve  in  the  forearm  passes  vertically  down- 
Fig  vi  19  warc*s  from  the  inner  bicipital  sulcus  to  the 
front  of  the  wrist,  there  lying  to  the  ulnar  side 
of  the  flexor  carpi  radialis  and  under  cover  of  the  palmaris 
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longus  tendon.  The  nerve  then  passes  under  the  anterior 
annular  ligament  to  the  palm. 

The  ulnar  nerve  in  the  forearm  corresponds  in  direction 

r_.  to  a line  drawn  from  the  internal  condyle  of  the 

Fig.  vi.,  20.  J 

humerus  to  the  radial  side  of  the  pisiform  bone. 
In  front  of  the  wrist  the  nerve  lies  to  the  radial  side  of  the 
tendon  of  the  flexor  carpi  ulnaris  muscle,  and  it  subse- 
quently passes  superficial  to  the  anterior  annular  ligament 
to  its  palmar  distribution. 

The  ulnar  artery  in  the  lower  two-thirds  of  its  course 

. , accompanies  and  lies  to  the  radial  side  of  the 
Fig.  vi.,  18. 

ulnar  nerve.  The  upper  third  of  its  course 
is  represented  by  a line  which  passes  obliquely  upwards 
and  outwards  to  the  middle  of  the  bend  of  the  elbow  at 
the  level  of  the  head  of  the  radius. 

The  superficial  palmar  arch  is  formed  by  the  anastomosis 
Fig.  xi.,  7,  °f  the  superficial  division  of  the  ulnar  artery 

9’  ,2-  with  the  superficialis  volas,  or  with  some  other 
branch  of  the  radial  artery.  The  convexity  of  the  arch 
looks  towards  the  fingers,  and  lies  on  a level  with  the 
lower  border  of  the  outstretched  thumb.  Occasionally 
the  arch  extends  lower  down,  reaching  as  far  as  the  upper 
of  the  two  transverse  creases  on  the  palmar  aspect  of  the 
hand. 

The  deep  palmar  arch,  formed  by  the  anastomosis  of  the 
Fig.  xi.,  8,  ra-dial  artery  with  the  deep  branch  of  the  ulna, 

10,  lies  about  one  finger’s  breadth  above  the  level 
of  the  superficial  palmar  arch. 

The  digital  branches  of  the  superficial  palmar  arch  pass 

downwards  in  the  intervals  between  the  meta- 

Fig.  xi.,  11, 

carpal  bones  to  within  £ inch  of  the  digital 
clefts,  where  the  vessels  bifurcate  to  run  along  the  adjacent 
sides  of  the  fingers. 
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The  palmar  fascia  is  triangular  in  shape,  the  apex  being 
attached  to  the  anterior  annular  ligament  between  the 
thenar  and  hypothenar  eminences,  whilst  the  base  corre- 
sponds to  the  proximal  ends  of  the  four  inner  fingers. 

The  Creases  of  the  Palm  and  Fingers. 

The  upper  transverse  crease  on  the  palmar  aspect  of 
the  hand  lies  just  below  the  normal  limit  of  the  superficial 
palmar  arch,  but  at  the  level  of  the  lower  limit  of  the 
main  flexor  synovial  sheath.  The  lower  crease  crosses 
the  necks  of  the  metacarpal  bones,  and  corresponds  to 
the  upper  limit  of  the  distal  flexor  synovial  sheaths. 

The  metacarpo- phalangeal  joints  lie  about  half-way 
between  the  two  transverse  creases  of  the  palm.  The 
middle  and  distal  creases  on  the  palmar  aspect  of  the 
fingers  correspond  fairly  accurately  to  the  respective  inter- 
phalangeal  joints.  The  “knuckles”  are  formed  by  the 
heads  of  metacarpal  bones  and  by  the  heads  of  the 
proximal  and  middle  phalanges. 


CHAPTER  III 


THE  THORAX 

The  female  mamma,  when  well  developed,  extends  upwards 
to  the  second  rib,  inwards  to  the  outer  border  of  the 
sternum,  downwards  to  the  sixth  or  seventh  rib,  and 
outwards  to  the  mid-axillary  line.  The  true  glandular 
substance  is,  however,  less  regular  in  disposition,  pro- 
longations passing  in  various  directions.  Of  these,  the 
most  important  is  the  so-called  “axillary  prolongation,” 
which  is  directed  upwards  and  outwards  under  cover  of 
the  anterior  fold  of  the  axilla. 

The  nipple  usually  corresponds  to  the  fourth  interspace. 

It  is  variable  in  position,  and  not  infrequently 
it  overlies  the  fourth  rib.  In  the  female  the 
nipple  lies  just  below,  and  external  to,  the  apex  or  central 
point  of  the  breast. 

The  heart  lies  opposite  the  middle  four  dorsal  vertebrae, 
Fig.  xiv.,  and  the  projection  of  its  anterior  surface  upon 
the  front  of  the  chest  wall  may  be  indicated  in 
the  following  manner. 

Take  the  following  four  points  : 

1.  The  lower  border  of  the  second  left  costal  cartilage 
about  i inch  from  the  left  border  of  the  sternum. 

2.  The  upper  border  of  the  third  right  costal  cartilage 

to  \ inch  from  the  right  border  of  the  sternum. 

3.  The  lower  border  of  the  sixth  right  costal  cartilage 
f inch  from  the  right  border  of  the  sternum. 

[ 28  ] 
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FIG.  XIV 


N.B.— In  this  and  in  other  figures  in  which  the  costal  cartilages  are 
depicted  the  numbered  references  do  not  refer  to  the  corresponding 
cartilages.  These  are  numbered  for  general  convenience  only. 

1-4.  The  four  points  of  the  heart. 

5.  The  auricular  area. 

6.  The  ventricular  area. 

7.  The  left  ventricle. 

8.  The  apex  beat. 

9.  The  pulmonary  valve. 

10.  The  pulmonary  artery. 

11.  The  aortic  valve. 

12.  The  mitral  valve. 

13.  The  tricuspid  valve. 

14.  The  ascending  aorta. 

15.  The  aortic  arch. 

16.  The  innominate  artery. 

17.  The  right  and  left  common  carotid  arteries. 

18.  The  right  and  left  subclavian  arteries. 

19.  The  right  and  left  subclavian  veins. 

20.  The  right  and  left  internal  jugular  veins. 

21.  The  right  and  left  innominate  veins. 

22.  The  superior  vena  cava. 

23.  The  inferior  vena  cava. 

24.  The  abdominal  aorta. 

25.  The  cceliac  axis. 

26.  The  superior  mesenteric  artery. 

27.  The  renal  arteries. 

28.  The  inferior  mesenteric  artery. 

29.  The  common  iliac  arteries. 

30.  The  internal  iliac  arteries. 

31.  The  external  iliac  arteries. 

32.  The  kidney. 

33.  The  ureters. 

34-  The  ovary. 
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4.  The  fifth  left  interspace  i£  inches  below  and  just 
internal  to  a line  drawn  vertically  downwards  from  the 
nipple.  If  any  abnormality  exists  with  regard  to  the 
position  of  the  nipple,  this  last  point  may  be  fixed  with 
greater  accuracy  by  taking  a point  in  the  fifth  left  inter- 
space nearly  4 inches  from  the  middle  line. 

The  apex  beat,  or  the  point  of  maximum  impulse  of  the 
left  ventricle  against  the  chest  wall,  lies  in  the 

Pjp*  xiv.  8- 

fifth  left  interspace  i£  inches  below  and  £ inch 
internal  to  the  nipple,  or  3^  inches  from  the  midde  line. 
The  position  of  the  apex  beat,  therefore,  does  not  exactly 
represent  the  outermost  limit  of  the  left  ventricle.  The 
above  four  points  should  now  be  joined  in  the  following 
manner  : 

Points  1 and  2 by  a straight  line. 

Points  2 and  3 by  a curved  line,  the  heart  reaching 
the  greatest  distance  from  the  middle  line,  inches,  in 
the  fourth  interspace. 

Points  3 and  4 by  a line  presenting  a slight  downward 
convexity,  and  cutting  across  the  middle  line  in  close 
relation  to  the  xiphisternal  junction. 

Points  1 and  4 by  a line  presenting  a fairly  well  marked 
convexity  to  the  left.  In  the  illustration  this  line  is 
drawn  rather  too  straight. 

A line  joining  Points  1 and  3 divides  this  cardiac  area 

Fi  xiv  5 *nt°  *W0  Par*-S’  which  roughly  correspond  to 
the  auricular  area  above  and  to  the  right,  and 

. the  ventricular  area  below  and  to  the  left.  This 
Fig.  xiv  , 6. 

ventricular  area  is  occupied  mainly  by  the 
right  ventricle,  whilst  a narrow  strip  along 

Fig.  XIV.,  7.  r o 

the  left  border  represents  that  part  of  the  left 
ventricle  which  comes  to  the  surface. 
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The  Valves  of  the  Heart. 


Fig.  xiv.,  9. 


Fig.  xiv.,  11. 


1.  The  pidmonary  valve  is  situated  at  the  highest  level, 
and  lies  opposite  the  upper  border  of  the  third 
left  costal  cartilage,  close  to  its  junction  with 

the  sternum. 

2.  The  aortic  valve  lies  just  below  and  internal  to  the 
pulmonary  valve  at  the  lower  border  of  the 
third  left  costal  cartilage  at  its  junction  with 

the  sternum. 

3.  The  mitral  or  left  auriculo- ventricular  valve  is  situated 
behind  the  left  half  of  the  sternum  at  the  level 
of  the  fourth  chondro-sternal  junction. 

4.  The  tricuspid  or  right  auriculo-ventricular  valve  lies 

Fig  xiv.,  very  obliquely  behind  the  sternum  at  the  level 

13-  of  the  fourth  interspace  and  of  the  anterior 

extremities  of  the  fifth  costal  cartilages,  extending  down- 
wards and  to  the  right  almost  as  far  as  the  sixth  chondro- 
sternal  junction. 


Fig.  xiv., 
12. 


The  Aorta. 

The  ascending  aorta,  2 to  2 £ inches  long,  arises  behind 
Fig  xiv  the  left  border  of  the  sternum  at  the  level  of 

14  the  third  costal  cartilage,  and  it  passes  upwards 

and  to  the  right  towards  the  right  border  of  the  sternum 
at  the  level  of  the  second  costal  cartilage. 

The  aortic  arch  is  directed  backwards  and  to  the  left, 
Fig.  xiv.  the  upper  limit  lying  about  1 inch  below  the 
suprasternal  notch,  or  half-way  between  that 
notch  and  the  angle  of  Ludwig.  The  arch  becomes  the 
descending  aorta  at  the  left  side  of  the  lower  part  of  the 
body  of  the  fourth  dorsal  vertebra. 

The  descending  thoracic  aorta,  7 to  8 inches  long,  passes 
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onwards  through  the  posterior  mediastinum,  and  pierces 
the  diaphragm  at  the  level  of  the  twelfth  dorsal  vertebra. 
The  site  of  diaphragmatic  perforation  is  represented  on  the 
surface  by  a point  situated  just  to  the  left  of  the  middle 
line,  two  fingers’  breadth  above  the  transpyloric  plane  * 

The  innominate  artery,  i|  to  2 inches  long,  arises  from 
Pi  _ • the  aortic  arch  in  the  middle  line  1 inch  below 

16,  the  suprasternal  notch,  and  it  passes  upwards 
and  to  the  right  to  the  right  sterno-clavicular  articulation, 
at  which  level  it  bifurcates  into  its  two  terminal  branches. 

The  left  common  carotid  (thoracic  course)  arises  from 
Fig.  xiv.,  the  aortic  arch  on  a posterior  plane  to,  and 

17,  slightly  to  the  left  of,  the  trunk  of  the  in- 
nominate artery,  and  it  passes  upwards  and  to  the  left 
to  the  left  sterno-clavicular  articulation. 

The  left  subclavian  artery  (thoracic  course)  arises  from 
Fig.  xiv.,  ^e  aortic  arch  on  a posterior  plane  to,  and 

18,  slightly  to  the  left  of,  the  thoracic  part  of  the 
left  common  carotid  artery,  and  it  passes  almost  vertically 
upwards  behind  the  left  border  of  the  sternum  to  the  left 
sterno-clavicular  joint. 

The  superior  mediastinum  is  bounded  above  by  the  plane 
of  the  thoracic  inlet  and  below  by  a plane  which  passes 
backwards  from  the  angle  of  Ludwig  in  front  to  the  lower 
border  of  the  fourth  dorsal  vertebra  behind  (Ludwig’s 
plane). 

The  pulmonary  artery  arises  opposite  the  upper  border 
Fig.  xiv.,  of  the  third  left  costal  cartilage  at  its  junction 
with  the  sternum,  and  passes  backwards  and 
slightly  upwards  to  its  bifurcation,  which  takes  place 
opposite  the  second  left  costal  cartilage. 

Any  planes’  mentioned  in  this  chapter  will  be  explained  in  the 
chapter  on  the  abdomen. 
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The  internal  mammary  artery  arises  from  the  first  part 
of  the  cervical  course  of  the  subclavian  arterv. 

Fig.  xix.,  8. 

and  it  passes  almost  vertically  downwards 
behind  the  corresponding  sterno-clavicular  joint.  In  its 
further  thoracic  course  the  artery  lies  £ inch  external 
to  the  outer  border  of  the  sternum,  bifurcating  opposite 
Fig.  xix.,  the  sixth  costal  cartilage  or  the  sixth  interspace 

9>  ,0'  into  the  musculo -phrenic  and  superior  epigastric 

arteries.  The  former  vessel  curves  outwards,  following  the 
line  of  the  costal  arch,  whilst  the  latter  passes  onwards  to 
enter  the  sheath  of  the  rectus  abdominis  muscle. 

The  left  innominate  vein,  3 inches  long,  is  formed 
Fig.  xiv.,  opposite  the  left  sterno-clavicular  joint,  and  it 

21,  passes  to  the  right,  slightly  overlapping  the 

upper  part  of  the  aortic  arch,  and  occupying  the  greater 
part  of  the  space  between  the  summit  of  the  arch  below 
and  the  suprasternal  notch  above. 

The  right  innominate  vein  is  formed  at  the  right  sterno- 
Fig.  xiv.,  clavicular  joint,  and  it  passes  obliquely  down- 

21,  wards  and  inwards  to  meet  the  corresponding 
vein  of  the  opposite  side  at  the  lower  border  of  the  first 
right  costal  cartilage  close  to  its  junction  with  the  sternum. 

The  superior  vena  cava,  formed  by  the  junction  of  the 
Fig  xiv.  above  two  veins,  is  directed  almost  vertically 

22,  downwards  from  the  lower  border  of  the  first 
right  costal  cartilage  close  to  its  junction  with  the 
sternum,  to  open  into  the  right  auricle  of  the  heart  at  the 
level  of  the  upper  border  of  the  third  right  chondro- 
sternal  junction. 

The  inferior  vena  cava  enters  upon  its  short  intrathoracic 

Fig  xiv  course  by  passing  through  the  quadrate  opening 

23  of  the  diaphragm  at  the  level  of  the  eighth 

dorsal  vertebra,  opening  into  the  right  auricle  of  the  heart 
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opposite  the  fifth  right  interspace  and  the  adjoining  part 
of  the  sternum. 

The  vena  azygos  major  drains  the  whole  thoracic  wall 
except  the  first  space  on  the  right  side  and  the  upper  three 
spaces  on  the  left.  It  opens  into  the  superior  vena  cava 
at  the  level  of  the  lower  part  of  the  second  right  inter- 
space, curling  round  the  root  of  the  right  lung  in  order  to 
reach  its  destination. 

The  main  aortic  intercostal  vessels  occupy  the  subcostal 
groove  of  a rib  as  they  pass  round  the  chest  wall,  lying 
between  the  corresponding  vein  above  and  the  nerve 
below. 

The  Pleura  and  Lungs. 

i.  The  Pleural  Sacs. — When  the  shoulders  are  depressed, 
Fig  xv  5.  the  two  clavicles  lie  practically  at  right  angles 
Fig.  xvi.,  . the  iong  axjs  0f  body,  and  in  this  position 
the  apices  of  the  pleural  sacs  extend  into  the  supra- 
clavicular region,  lying  about  ij  inches  above  the  clavicle 
under  cover  of  the  clavicular  head  of  the  sterno-cleido- 
mastoid  muscle. 

The  anterior  margin  of  each  sac  sweeps  downwards  and 
inwards  behind  the  corresponding  sterno-clavicular  joint, 
the  two  sacs  converging  towards  the  angle  of  Ludwig,  at 
which  level  they  meet  one  another  just  to  the  left  of  the 
middle  line.  They  then  pass  vertically  downwards  parallel 
to  one  another  as  far  as  the  level  of  the  fourth  chondro- 
sternal  junction. 

The  right  sac  passes  onwards  in  the  same  straight  line 
to  the  sixth  or  seventh  chondro-sternal  articulation,  and 
then  sweeps  round  the  anterior,  lateral,  and  posterior 
aspects  of  the  chest  wall,  cutting  across — 

(i)  The  upper  part  of  the  eighth  costal  cartilage  in  the 
lateral  vertical  line ; 
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(2)  The  tenth  rib  in  the  mid-axillary  line ; 

(3)  The  eleventh  rib  in  the  line  of  the  inferior  angle  of 
the  scapula  ; 

(4)  The  twelfth  rib  at  the  outer  border  of  the  erector 
spinas  muscle. 

The  obliquity  of  the  twelfth  rib  causes  the  pleura  to  fall 
below  the  level  of  the  inner  half  of  the  rib,  the  pleura 
in  this  last  part  of  its  course  being  directed  inwards 
towards  the  spine  of  the  twelfth  dorsal  vertebra. 

The  left  pleura,  from  the  level  of  the  fourth  left  chondro- 
sternal  articulation,  sweeps  obliquely  outwards  and  down- 
wards behind  the  costal  cartilages  of  the  fifth,  sixth,  and 
seventh  ribs  to  the  eighth  costal  cartilage  in  the  lateral 
vertical  plane.  Beyond  this  point  the  left  pleura  follows 
the  same  general  direction  as  the  right  sac,  descending, 
however,  to  a slightly  lower  level. 

The  lowest  limit  reached  by  the  two  pleural  sacs  is 
situated  in  the  mid-axillary  line,  the  sacs  there  cutting 
across  the  tenth  rib  about  2 inches  above  the  costal 
margin,  which  is  in  this  situation  usually  represented  by 
the  tip  of  the  eleventh  rib. 

Difficulty  is  sometimes  experienced  in  endeavouring  to 
verify  the  position  of  the  twelfth  dorsal  spine,  and  in  such 
cases  the  pleural  reflection  behind  the  mid-axillary  region 
may  be  represented  by  a line  which  passes  almost  trans- 
versely backwards  towards  the  median  posterior  line  from 
the  tenth  rib  in  the  mid-axillary  line. 

The  two  sacs  are  for  the  most  part  separated  from  one 
another  by  the  width  of  the  vertebral  bodies — 
Fig.  XVI • » -about  inches.  In  the  lower  part  of  the 
posterior  mediastinum,  however,  the  right  sac  appioaches 
the  median  line. 

2.  The  lungs  may  be  mapped  out  in  part  by  lines  similar 


FIG.  XV. 


1.  The  trachea.  7,  7.  The  main  oblique  fissure  of 

2.  The  left  bronchus.  the  lungs. 

3.  The  eparterial  bronchus.  8.  The  small  transverse  fissure  of 

4.  The  hyparterial  bronchus.  the  right  lung. 

5.  5.  The  pleurae.  9-  The  liver 

6.  6.  The  lungs. 
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to  those  given  for  the  pleural  sacs.  The  apex  of  the 
Fig  xv  6 uPPer  lobe  of  each  lung  extends  into  the  supra- 
Fig.  xvi. , 5.  clavicular  region,  and  the  anterior  margins 
converge  towards  the  angle  of  Ludwig,  cutting  obliquely 
across  the  corresponding  sterno-clavicular  joint. 

The  two  anterior  borders  do  not,  however,  meet  at  the 
angle  of  Ludwig,  for  the  right  lung  on  reaching  the  middle 
line  passes  vertically  downwards  as  far  as  the  level  of  the 
sixth  or  seventh  chondro-sternal  junction,  whilst  the  left 
lung  runs  down  behind  the  left  border  of  the  sternum  to 
the  junction  of  the  fourth  costal  cartilage  with  the  sternum. 
The  right  lung,  from  the  level  of  the  sixth  or  seventh 
chondro-sternal  j unction,  sweeps  outwards,  cutting  across — 

(1)  The  sixth  costal  cartilage  in  the  lateral  vertical  line  ; 

(2)  The  eighth  rib  in  the  mid-axillary  line  ; 

(3)  The  tenth  rib  in  the  line  of  the  inferior  angle  of  the 
scapula,  and  finally  passing  inwards  towards  the  tenth 
dorsal  spine. 

The  left  lung,  from  the  outer  border  of  the  sternum,  at 
the  level  of  the  fourth  chondro-sternal  articulation,  passes 
outwards  for  a short  distance  along  the  lower  border  of  the 
fourth  costal  cartilage,  and  then  turns  downwards  and 
inwards  in  a curved  direction  to  the  sixth  costal  cartilage 
in  the  lateral  vertical  plane.  The  lung  then  sweeps  round 
the  chest  wall,  following  a course  similar  to  that  already 
indicated  as  pursued  by  the  right  lung,  the  left  lung  lying, 
however,  at  a slightly  lower  level. 

Stress  should,  perhaps,  be  laid  on  the  fact  that,  as  the 
lower  border  of  each  lung  sweeps  round  the  antero-lateral, 
lateral,  and  posterior  aspect  of  the  chest  wall  from  the 
sixth  costal  cartilage  in  front  to  the  tenth  dorsal  spine 
behind,  the  course  pursued  is  practically  transverse  to  the 
long  axis  of  the  body. 
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The  Lower  Limit  of  the  Lung,  the  Pleura,  and  the  Liver 
in  the  Right  Mid-axillary  Line. 

(1)  The  lung  corresponds  to  the  eighth  rib. 

(2)  ,,  pleura  ,,  ,,  tenth  rib. 

(3)  ,,  liver  ,,  „ costal  margin,  or  even 

lower. 

The  Fissures  of  the  Lungs. — The  main  fissure  of  each  lung 
Fig.  xv.,  7.  indicated  by  a curved  line  which  starts  behind 
Fig.  xvi.,  6.  at  jevej  the  seconci  dorsal  spine,  the  apex 
of  the  main  lower  lobe  of  each  lung,  therefore,  being 
situated  immediately  below  and  external  to  this  dorsal 
spine.  When  the  arms  fall  naturally  to  the  side  of  the 
body,  the  line  representing  the  main  fissure  cuts  across  the 
infraspinous  surface  of  the  scapula,  and  crossing  then  the 
fifth  rib  in  the  mid-axillary  line,  it  terminates  in  front  at 
the  inferior'  border  of  the  lung  at  the  level  of  the  sixth 
chondro-sternal  junction.  When  the  arms  are  extended 
above  the  head,  the  inferior  angle  of  the  scapula  slides 
upwards  and  outwards  on  the  chest  wall.  In  this  position 
the  main  fissure  is  represented  by  a line  from  the  second 
dorsal  spine  which  passes  downwards  and  outwards  to  the 
inferior  angle  of  the  scapula,  and  then  forwards  to  the  « 
termination  of  the  fissure  at  the  inferior  border  of  the  lung.  ; 

The  smaller  or  upper  fissure  of  the  right  lung  separates 
off  from  the  main  fissure  in  the  mid-axillary  line, 

g ’ and  passes  almost  transversely  forwards  along 
the  lower  border  of  the  fourth  rib  and  costal  cartilage  to  the 
anterior  border  of  the  lung.  It  is  thus  manifest  that  the 
anterior  aspect  of  the  chest,  above  the  level  of  the  sixth 
costal  cartilage,  corresponds  to  the  upper  two  lobes  of  the 
right  lung  and  to-  the  upper  lobe  of  the  left  lung,  whilst 
the  posterior  aspect  of  the  chest  below  the  level  of  the 


FIG.  XVI. 


1,  I.  The  spinal  dural  sheath. 

2,  The  spinal  cord. 

3,  The  filum  terminale. 

4,  4.  The  pleurae. 

5,  5.  The  lungs. 

6,  6.  The  main  oblique  fissures 

of  the  lungs. 

7,  7.  The  apex  of  the  lower 

lobe  of  the  lungs. 

8,  8.  The  roots  of  the  lungs. 


9.  The  spleen. 

10.  The  left  kidney  in  Morris’s 

quadrilateral. 

11.  The  ureter. 

12.  The  liver. 

13.  The  descending  colon. 

14.  The  rectum. 

15.  The  posterior  superior  iliac 

spine. 
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second  dorsal  spine  corresponds  to  the  right  and  left  main 
lower  lobes. 

The  Apices  of  the  Upper  and  Lower  Lobes. — It  will  be  here 
in  place  to  again  lay  stress  on  the  fact  that  the  apex  of  the 
upper  main  lobe  lies  about  i inch  above  the  clavicle  in  the 
supraclavicular  fossa,  under  cover  of  the  clavicular  head 
of  a well-developed  sterno-cleido-mastoid  muscle,  and  that 
the  apex  of  the  lower  lobe  lies  immediately  below 
'g  XV'  ’ and  external  to  the  spine  of  the  second  dorsal 


Fig.  xvi.,  8. 


vertebra. 

The  roots  of  the  lungs  lie  opposite  the  spines  of  the  fourth, 
fifth,  and  sixth  dorsal  vertebrae,  and  the  bodies 
of  the  fifth,  sixth,  and  seventh  vertebrae.  They 
may  be  so  represented,  lying  also  midway  between  the 
median  posterior  line  and  the  vertebral  border  of  the 
scapula,  the  arms  hanging  loosely  from  the  shoulders. 

The  Areas  of  Deep  and  Superficial  Cardiac  Dulness. — 
i.  The  area  of  deep  cardiac  dulness,  quadrate  in  form, 
Fig.  xiv.,  corresponds  to  the  complete  area  already 

1_4-  mapped  out  as  representing  the  projection  of 

the  heart  on  to  the  anterior  aspect  of  the  chest 
wall. 


2.  The  area  of  superficial  cardiac  dulness,  more  or  less 
triangular  in  shape,  corresponds  to  that  part  of  the  heart 
which  is  not  covered  by  the  thin  anterior 

Fig.  xiv. 

margin  of  the  lung.  This  area  can,  with 
sufficient  accuracy,  be  defined  as  a triangular  space,  the 
left  border  being  formed  by  a line  from  the  fourth  left 
chondro-sternal  articulation  to  the  apex  beat  of  the  heart 
in  the  fifth  left  interspace,  the  right  border  by  a line  which 
passes  downwards  along  the  middle  of  the  sternum  from  the 
level  of  the  anterior  extremities  of  the  fourth  to  the  seventh 
costal  cartilages,  and  the  base  by  a line  which  passes  out- 


38  HUMAN  LANDMARKS  AND  SURFACE  MARKINGS 


wards  from  the  level  of  the  seventh  costal  cartilage  to  the 
position  of  the  apex  beat. 

The  Trachea  and  Bronchi. — The  trachea,  4^  inches  long, 

commences  immediately  below  the  cricoid 
Fig.  xv.,  1.  ... 

cartilage,  on  a level  with  the  sixth  cervical 

vertebra,  and  passing  downwards  through  the  superior 

mediastinum,  it  bifurcates  opposite  the  level  of  the  lower 

part  of  the  body  of  the  fourth  dorsal  vertebra  (Ludwig’s 

plane). 

The  two  bronchi  diverge,  the  left  being  the  longer 
Fig.  xv.,  2,  ar*d  the  narrower.  The  tendency  of  foreign 

3’  4<  bodies  to  pass  more  frequently  into  the  right 
bronchus  is  explained  by  the  fact  that  the  septum  between 
the  two  bronchi  is  placed  to  the  left  of  the  middle  line  of 
the  trachea.  The  right  bronchus,  previous  to  the  giving- 
off  of  the  eparterial  bronchus,  is  less  obliquely  inclined 
than  the  left  bronchus,  though  subsequently  it  follows 
much  the  same  course. 

The  greater  obliquity  of  the  left  bronchus  accounts  also 
for  the  fact  that  the  left  pulmonary  artery  tends  to  lie  at 
the  higher  level,  whilst  the  right  pulmonary  artery  lies 
below  the  level  of  the  corresponding  bronchus. 

The  oesophagus,  9 inches  long,  also  commences  at  the 
...  level  of  the  cricoid  cartilage,  and  passing  down- 
b wards  through  the  superior  and  posterior 
mediastina,  it  pierces  the  diaphragm  at  the  level  of 
the  tenth  dorsal  vertebra,  entering  the  stomach  at  the 
level  of  the  eleventh  vertebra. 

The  point  of  entrance  of  the  oesophagus  into  the 
stomach  may  be  indicated  by  taking  a point  on  the 
seventh  left  costal  cartilage  £ inch  away  from  the  left  side 
of  the  xiphisternal  junction. 

The  thoracic  duct,  15  to  18  inches  long,  commences 
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as  the  receptaculum  chyli,  a spindle-shaped  sac  which  is 
situated  opposite  the  bodies  of  the  first  and 

Pig.  xix.,  5. 

second  lumbar  vertebrae,  and  which  may  be 
represented  on  the  surface  by  an  oval  enlargement  placed 
just  to  the  right  of  the  middle  line,  occupying  the  upper 
two-thirds  of  the  space  between  the  transpyloric  (first 
lumbar)  and  subcostal  (third  lumbar)  planes. 

The  efferent  duct  pierces  the  diaphragm  through  the 
aortic  orifice  opposite  the  twelfth  dorsal  vertebra, 

Fig  xix.,  6. 

and  passes  almost  vertically  upwards  through 
the  posterior  mediastinum,  just  to  the  right  of  the  middle 
line,  as  far  as  the  lower  part  of  the  fourth  dorsal  vertebra 
(Ludwig’s  plane).  The  duct  now  crosses  behind  the 
oesophagus  to  the  left  of  the  middle  line,  and  then  again 
passes  vertically  upwards  through  the  superior  medias- 
tinum and  into  the  neck  as  far  as  the  level  of  the 
transverse  process  of  the  seventh  cervical  vertebra. 
Finally,  the  duct  curls  outwards  and  downwards  to  open 

into  the  angle  between  the  internal  jugular  and 
Fig  xix.,  7.  J ° 

subclavian  veins  of  the  left  side.  The  duct 
drains  the  whole  of  the  lymphatic  area  of  the  body,  except 
the  right  side  of  the  head  and  neck,  the  right  arm,  the 
right  side  of  the  thorax,  and  the  convexity  of  the  liver. 


CHAPTER  IV 

THE  ABDOMEN 


The  anterior  aspect  of  the  trunk  (i.e.,  thorax  and  abdomen) 
Fig.  xvii.,  divisible  into  right  and  left  halves  by  a median 
3>  3-  vertical  plane  from  the  middle  point  at  the 
suprasternal  notch  above  to  the  symphysis  pubis  below. 
Each  half  is  again  divided  by  a lateral  vertical  plane  which 
Fig  xvii.,  is  drawn  parallel  to  the  median  plane  half-way 
4’  4-  between  that  plane  and  the  anterior  superior 
iliac  spine.  Prolonged  downwards,  this  lateral  plane  crosses 
Poupart’s  ligament  rather  nearer  to  the  inner  than  to  the 
outer  end.  Prolonged  upwards,  it  crosses  the  clavicle 
about  midway  between  the  median  point  at  the  supra- 
sternal notch  and  the  acromio-clavicular  joint. 

That  part  of  the  lateral  vertical  plane  which  traverses 
the  mammary  region  is  sometimes  called  the  “ mammary 
plane,”  that  part  which  crosses  the  clavicle  the  “ clavicular 
plane,”  and  the  downward  prolongation  which  cuts  across 
Poupart’s  ligament  the  “ Poupart  plane.” 

The  clavicular,  mammary,  and  Poupart  planes  are, 
however,  continuous,  and  they  together  form  the  lateral 
vertical  plane,  which  is  chosen  in  preference  to  the  mid- 
Poupart  plane  of  many  anatomists,  since  it  is  measured 
from  the  median  plane  to  a fixed  bony  point.  Two  vertical 
planes  only  will  be  consequently  retained  in  the  subdivision 
of  the  anterior  aspect  of  the  trunk,  the  median  and  lateral 
vertical  planes. 

The  median  plane  can  be  bisected  by  a horizontal  plane 

[ 40  ] 


THE  ABDOMEN 


41 


Fig.  xvii 


Fig.  xvii.,  1, 


Fig.  xvii.,  2. 


which  is  on  the  same  level  as  the  body  of  the  first  lumbar 
vertebra.  This  plane  so  constantly  cuts  across  the  pyloric 
end  of  the  stomach  that  it  is  called  the  transpyloric  plane, 
and  it  will  be  found  that  not  only  does  this 
plane  lie  half-way  between  the  suprasternal 
notch  and  the  symphysis  pubis,  but  that  it  also  lies  mid- 
way between  the  umbilicus  and  the  sterno-xiphoid  junction, 
It  is,  therefore,  not  necessary  to  expose  the  whole  of  the 
anterior  aspect  of  the  trunk  in  order  to  verify  the  position 
of  the  transpyloric  plane,  a plane  of  the  greatest  value  in 
defining  the  position  of  several  abdominal  viscera. 

The  point  at  which  the  median,  vertical,  and  trans- 
pyloric planes  intersect  has  been  suitably  called 
the  “ central  point,”  and  the  point  of  inter- 
section of  the  lateral  vertical  and  transpyloric  planes 
may  be  tentatively  called  the  lateral  central  or 
paracentral  point.  This  latter  point  usually 
corresponds  to  some  part  of  the  ninth  costal  cartilage. 

The  distance  between  the  central  point  and  the  top 
of  the  symphysis  pubis  is  bisected  by  a horizontal  plane 
which  passes  through  the  tubercles  of  the  iliac 
crests,  the  intertuber calar  plane,  a plane  corre- 
sponding to  the  level  of  the  body  of  the  fifth  lumbar 
vertebra.  It  has  also  been  suggested  that  the  distance 
between  the  central  point  and  the  suprasternal  notch 
should  likewise  be  bisected  by  a plane,  the  thoracic  plane, 
which  crosses  the  gladiolus  at  the  level  of  some 
part  of  the  anterior  extremities  of  the  fourth 
costal  cartilages.  This  plane  is,  however,  of  little  value, 
and  it  is  merely  mentioned  as  completing  the  symmetrical 
subdivision  of  the  median  vertical  plane  into  four  equal 
parts. 

The  following  planes  are,  therefore,  suggested  as  the 


Fig.  xvii. 


Fig.  xvii. 


42  HUMAN  LANDMARKS  AND  SURFACE  MARKINGS 


most  scientific  in  the  subdivision  of  the  anterior  aspect 
of  the  trunk  : 

Two  vertical  planes — (i)  The  median  ; (2)  the  lateral. 
Three  transverse  planes  — (1)  The  intertubercular ; 
(2)  the  transpyloric ; (3)  the  thoracic. 

Two  important  points  are  also  named — (1)  The  central 
point ; (2)  the  lateral  central  point. 

The  abdominal  regions  mapped  out  by  the  intersection 
of  the  transpyloric  and  intertubercular  planes  with  the 
lateral  vertical  planes  receive  the  same  nomenclature  as 
in  the  older  methods  of  regional  subdivision  of  the  abdomen. 
These  regions  are  nine  in  number  : 

1.  Right  hypochondriac.  2.  Epigastric.  3.  Left  hypo- 
chondriac. 4.  Right  lumbar.  5.  Umbilical. 

Fig.  xvii. 

6.  Left  lumbar.  7.  Right  iliac.  8.  Hypo- 
gastric. 9.  Left  iliac. 


Other  Transverse  Planes,  witi-i  their  Correspond- 
ing Vertebral  Levels. 

(a)  The  suprasternal  plane,  on  a level  with  the  disc 
between  the  second  and  third  dorsal  vertebrae. 

Fig.  xvii. 

(b)  Ludwig's  plane  (junction  of  manubrium 
and  gladiolus),  on  a level  with  the  lower  part  of  the  body 
of  the  fourth  dorsal  vertebra. 

(c)  The  sterno-xiphoid  plane  (junction  of  sternum  and 
xiphoid  cartilage),  on  a level  with  the  disc  between  the 
ninth  and  tenth  dorsal  vertebrae. 

(1 d ) The  subcostal  plane,  on  a level  with  the  upper  part 
of  the  third  lumbar  vertebra. 

(, e ) The  umbilical  plane,  on  a level  with  the  disc  between 
the  third  and  fourth  lumbar  vertebrae. 

(/)  The  spinous  plane,  drawn  between  the  two  anterior 


Level  of  hard  palate  = first  cervical. 

Level  of  free  margin  of  upper  teeth  = second  cervical. 
Level  of  hyoid  bone  = second  to  third  cervical. 

Level  of  upper  part  of  thyroid  cartilage  = fourth  cervical. 
Level  of  cricoid  cartilage  = sixth  cervical. 
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plane 
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FIG.  XVII. 
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1.  The  central  point. 

2,  2.  The  lateral  central  or  paracentral  point. 

3,  3.  The  median  vertical  plane. 

4,  4.  The  lateral  vertical  plane. 

5,  5.  The  mid-Poupart  point. 

6,  6.  The  pubic  spines. 
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superior  iliac  spines,  and  usually  falling  below  the  level 
of  the  sacral  promontory. 

The  linece  semilunares  correspond  to  the  outer  border  of 
Fig  xix  the  rectus  abdominis  muscle,  and  they  extend 

12-  with  a slight  outward  convexity  from  the  pubic 

spine  below  to  the  tip  of  the  ninth  costal  cartilage  above 
(the  lateral  central  point). 

The  linece  transverse v result  from  the  tendinous  inter- 
Fig  xix  13  sections  in  the  rectus  abdominis  muscle.  They 

13, 13.  are  three  in  number,  and  are  situated — (i)  at 
the  level  of  the  umbilicus ; (2)  midway  between  the 
umbilicus  and  the  xiphoid  cartilage ; (3)  immediately 
below  the  xiphoid  cartilage. 

The  semilunar  fold  of  Douglas,  representing  the  lower 
Fig.  xix.,  limit  of  the  posterior  lamella  of  the  rectus 
sheath,  lies  about  half-way  between  the  um- 
bilicus and  the  upper  border  of  the  pubic  symphysis. 

The  umbilicus  usually  lies  1 to  i|  inches  above  the 
intertubercular  plane,  and  corresponds  to  the 
level  of  the  disc  between  the  third  and  fourth 
lumbar  vertebrae.  The  umbilicus  is,  however,  so  incon- 
stant in  position  that  the  umbilical  plane  is  rejected  as 
often  as  possible  in  favour  of  a more  definite  and  scientific 
plane. 

The  Iliac  Spines  and  Crest. — When  the  body  is  in  the 

dorsal  recumbent  position,  the  anterior  superior 
Figs,  xxi.,  . .. 

xxii.  iliac  spine  is  usually  visible  to  the  eye,  and  no 
palpation  is  needful  in  order  to  fix  its  position.  In  the 
obese,  however,  it  is  generally  necessary  to  trace  forward 
the  iliac  crest  to  its  anterior  termination.  By  tracing  the 
iliac  crests  in  a backward  direction  the  “ iliac  tubercles  ” 
will  be  found  lying  about  2 to  2J  inches  behind  the 
anterior  superior  spines,  and  a.  line  uniting  these  two 
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Fig.  xvi., 
15,  15. 


tubercles  (the  intertubercular  plane)  corresponds  to  the 
level  of  the  fifth  lumbar  vertebra.  Still  further  backward 
the  posterior  superior  iliac  spines  will  be  found  at  the 
posterior  termination  of  the  iliac  crest.  A line 
which  joins  the  posterior  superior  iliac  spines 
cuts  across  the  spine  of  the  second  sacral  vertebra  in  the 
middle  line  behind. 

The  pubic  spine  lies  at  the  outer  limit  of  the  pubic  crest. 
F'f  6V"  ’ *n  ma^e  ft  advisable  to  invaginate  the 

F'q-  xxi>  scr°tum  in  order  to  locate  the  position  of  this 

spine ; whilst  in  the  female,  owing  to  the 
prominence  of  the  mons  veneris,  it  is  usually  necessary 
to  abduct  the  thigh,  to  feel  for  the  rounded  tendon  of  the 
adductor  longus  muscle,  and  to  trace  this  tendon  up  to 
its  origin  from  a depression  on  the  pubic  bone,  which  is 
situated  immediately  below  and  internal  to  the  pubic 
spine. 

The  Inguinal  Canal. — In  the  adult  this  canal  is  about 
Fip  xix.,  inches  long,  and  it  extends  from  the  internal 
Fig!  xix.,  *°  external  abdominal  rings.  The  internal 

17  abdominal  ring,  a funnel-shaped  prolongation  of 

the  tranversalis  fascia,  is  situated  £ inch  above  the  mid- 
point of  Poupart’s  ligament.  The  external  abdominal  ring, 
Fig.  xix.,  formed  by  the  splitting  of  the  aponeurosis  of 

18,  the  external  oblique  muscle,  is  triangular  in 

shape,  the  base  directed  downwards  and  inwards  and 
opening  up  immediately  above  the  pubic  spine,  whilst  the 
apex  is  directed  upwards  and  outwards. 

Petit's  Triangle. — This  triangle  is  bounded  in  front  by 
the  posterior  border  of  the  external  oblique,  and  behind 
by  the  anterior  border  of  the  latissimus  dorsi  muscle, 
whilst  the  base  is  formed  by  part  of  the  iliac  crest.  The 
external  oblique  is  inserted  into  the  anterior  half  of  the 
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iliac  crest,  and  the  base  of  the  triangle  corresponds  to 
i to  2 inches  of  the  bone  behind  the  mid-point  of  the 
crest.  The  triangle  is  subject  to  great  variation  in  size, 
the  two  bounding  muscles  converging  rapidly  above  to 
form  the  apex  of  the  triangle.  The  floor  is  formed  by  the 
internal  oblique  muscle. 


The  Alimentary  Canal. 


Fig.  xviii.,  2. 


Fig.  xviii.,  3. 


The  Stomach. — Capacity  about  2 pints.  The  cardiac 
orifice  lies  opposite  the  eleventh  dorsal  vertebra, 
and  it  is  situated  about  4 inches  away  from  the 
surface.  It  corresponds  in  position  to  a point  on  the 
seventh  costal  cartilage  £ inch  away  from  the  outer 
border  of  the  sterno-xiphoid  junction.  The  seventh 
costal  cartilage  is  the  lowest  of  the  series  of  cartilages 
wnich  articulate  in  front  with  the  mesial  sterno-xiphoid 
bar,  and  it  forms,  therefore,  the  upper  lateral  boundary  of 
the  epigastric  triangle.  The  pyloric  orifice  lies 
opposite  the  first  lumbar  vertebra,  and  it 
corresponds  in  position  to  a point  in  the  transpyloric 
plane  just  to  the  right  of  the  middle  line. 

The  lesser  curvature  is  represented  by  a curved  line,  con- 
vexity to  the  left,  uniting  the  above  two  points.  The 
greater  curvature,  in  the  moderately-distended  condition  of 
the  stomach,  ascends  to  the  lower  border  of  the  left  fifth 
costal  cartilage  and  rib,  lying  immediately  above  and 
behind  the  apex  of  the  heart.  Sweeping  then  downwards, 
the  greater  curvature  usually  cuts  the  left  costal  margin  at 
some  part  of  the  ninth  costal  cartilage,  and  finally  curves 

upwards  and  inwards  to  the  pylorus.  The 
Fig.  xix.,  1.  . 

upper  limit  of  the  fundus  of  the  stomach  corre- 
sponds to  the  level  of  the  left  dome  of  the  diaphragm. 
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The  Duodenum. — Total  length  about  10  inches.  Part  1 
Fig.  xviii.,  =2  inches;  part  2 = 3 to  4 inches;  part  3 = 4 

4’  4’  4‘  to  5 inches. 

The  pyloric  orifice  of  the  stomach  lies  opposite  the  first 
lumbar  vertebra,  and  the  first  part  of  the  duodenum  is 
directed  backwards,  with  a slight  inclination  upwards,  to 
the  right  side  of  the  body  of  the  first  lumbar  vertebra. 

Part  2 descends  on  the  right  side  of  the  median  vertical 
plane  from  the  level  of  the  first  lumbar  vertebra  (trans- 
pyloric  plane)  to  the  level  of  the  third  lumbar  vertebra 
(subcostal  plane).  The  third  part  of  the  duodenum  passes 
at  first  almost  transversely  across  the  middle  line  at  the 
level  of  the  subcostal  plane,  and  having  reached  the  left 
Fig.  xviii.,  side  °f  the  middle  line,  it  ascends  sharply  to  the 
duodeno-jcjunal  flexure,  which  is  placed  on  a 
level  with  the  second  lumbar  vertebra  just  below  the 
transpyloric  plane,  and  1 to  i£  inches  to  the  left  of  the 
middle  line.  The  duodenum  is  subject  to  great  variation 
in  position,  and  the  description  given  merely  represents 
the  average  situation  of  this  loop  of  the  small  gut.  The 
pyloric  orifice  of  the  stomach  and  the  duodeno-jejunal 
flexure  are  both  fairly  constant  in  position,  and  between 
these  two  more  or  less  fixed  points  the  gut  describes  a 
loop  which  varies  both  in  shape  and  in  extent. 

The  Pancreas. — The  head  of  the  pancreas  occupies  the 
Fig  xviii.,  concavity  of  the  duodenal  loop,  the  body  cross- 
4‘  ing  the  middle  line  at  the  level  of  the  first  and 
second  lumbar  vertebrae,  and  occupying,  therefore,  the 
upper  two-thirds  of  the  space  between  the  transpyloric 
(first  lumbar)  and  subcostal  (third  lumbar)  planes.  The 
tail  of  the  pancreas  extends  to  the  left  as  far  as  the  hilum 
of  the  spleen. 

The  small  intestine  is  about  23  feet  in  length,  the  upper 
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FIG.  XVIII. 

a,  a and  a',  a'  - the  lateral  vertical  planes. 

b,  b.  The  transpyloric  plane. 

c,  c.  The  subcostal  plane. 

d,  d.  The  intertubercular  plane. 
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FIG.  XVIII. 


1.  i.  The  oesophagus. 

2.  The  stomach. 

3.  The  pylorus. 

4.  4,  4.  The  three  parts  of  the  duodenum.  4'.  The  pancreas. 

5.  The  duodeno-jejunal  flexure. 

6.  The  attachment  of  the  mesentery  of  the  small  intestine. 

7.  The  ileo-caecal  valve. 

8.  The  csecum. 

9.  The  vermiform  appendix. 

10.  The  ascending  colon. 

11.  The  hepatic  flexure. 

12.  The  splenic  flexure. 

13.  The  descending  colon. 

14.  The  iliac  colon. 

15.  The  ileo-pelvic  colon. 

16.  The  gastro-hepatic  omentum. 

17.  The  foramen  of  Winslow. 

18.  The  common  bile-duct. 
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•two-fifths  being  known  as  the  jejunum,  the  lower  three- 
• fifths  as  the  ileum. 

The  mesenteric  attachment  of  the  small  gut  extends  from 
' Fig.  xviii.,  a point  i to  ij  inches  to  the  left  of  the  middle 
line,  and  just  below  the  transpyloric  plane 
(duodeno-jejunal  flexure),  to  the  junction  of  the  right  lateral 
vertical  and  intertubercular  planes.  The  line  drawn 
between  these  two  points  should  pass  at  first  obliquely 
outwards  and  downwards  to  the  right  iliac  fossa,  curving 
finally  outwards  to  the  region  of  the  ileo-caecal  valve. 

The  ileo-ctzcal  valve  is  placed  opposite  the  junction  of  the 
t--  - right  lateral  vertical  and  intertubercular  planes. 

F lg.  XVIII.,  O 

7-  The  ileum  opens  into  the  caecum  on  the 
postero-internal  aspect  of  that  part  of  the  large  gut.  The 
opening  is  almost  horizontal,  though  in  the  diagram, 
owing  to  want  of  space,  it  has  been  represented  as  lying  in 
the  vertical  direction. 

The  ccecum  is  about  inches  long,  and  the  long  axis  of 
Fig  xviii , the  sac  is  directed  downwards,  forwards,  and 
8 inwards.  This  blind  end  of  the  large  gut  lies 
below  the  level  of  the  intertubercular  plane,  and  it  occu- 
pies the  right  iliac  fossa  and  part  of  the  right  half  of  the 
hypogastric  region. 

The  Vermiform  Appendix. — The  opening  of  the  appendix 
Fig.  xviii.,  into  the  caecum  is  situated  just  below  and 
9‘  internal  to  the  junction  of  the  right  lateral 
vertical  and  intertubercular  planes,  at  the  top  right-hand 
corner  of  the  hypogastric  region.  The  surface  marking  of 
the  csecal  orifice  of  the  appendix  does  not  coincide  with 
McBurney’s  point,  which  is  situated  at  the  junction  of 
the  outer  and  middle  thirds  of  a line  drawn  from  the 
right  anterior  superior  iliac  spine  to  the  umbilicus.  This 
point  represents  the  usual  seat  of  maximum  pain  on  palpa- 
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tion  in  an  attack  of  appendicitis.  The  appendix  is  usually 
3 -to  4 inches  long,  and,  according  to  Testut,  it  is  in 
40  per  cent,  of  cases  directed  downwards  and  inwards, 
overhanging  the  pelvic  brim,  whilst  in  26  per  cent,  of  cases 
only  is  it  directed  upwards  and  inwards  (towards  the 
spleen).  Stress  should  be  laid  on  the  fact  that  the  ileo- 
csecal  valve  and  the  caecal  orifice  of  the  appendix  are  both 
situated  on  the  postero-internal  aspect  of  the  caecum. 

The  ascending  colon  passes  upwards  from  the  level  of  the 
Fig.  xviii.,  intertubercular  plane  to  the  upper  part  of  the 
10'  ninth  right  costal  cartilage,  the  gut  there  turn- 

ing on  itself  to  form  the  hepatic  flexure.  In  its  upward 
course  the  ascending  colon  lies  almost  entirely  to  the 
right  of  the  right  lateral  vertical  plane. 

The  transverse  colon  extends  from  the  hepatic  flexure  on 
Fig  xviii.,  ^e  right  to  the  splenic  flexure  on  the  left.  The 
former  flexure  corresponds  to  the  ninth  costal 
cartilage,  whilst  the  latter  reaches  upwards  as  high  as  the 
eighth.  In  between  these  two  points  the  gut  varies  greatly 
in  direction  in  different  subjects.  Most  commonly  the 
Fig.  xviii.,  gut  passes  almost  transversely  from  one  side  to 
12  the  other,  crossing  the  middle  line  at  about  the 

level  of  the  second  lumbar  vertebra.  It  also  crosses  the 
second  part  of  the  duodenum,  and  lies,  therefore,  usually 
above  the  umbilical  plane.  In  the  diagram  the  two 
flexures  are  depicted,  but  the  intervening  portion  of  the 
gut  has  been  intentionally  omitted. 

The  descending  colon  passes  almost  vertically  downwards 
Fig.  xviii,  from  the  region  of  the  splenic  flexure  to  the 
13-  level  of  the  posterior  part  of  the  iliac  crest,  below 

which  level  it  becomes  known  as  the  iliac  colon.  The 
descending  colon  lies  wholly  to  the  left  of  the  left  lateral 
vertical  plane. 
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The  operation  of  lumbar  colotomy  is  now  seldom  per- 
Fig  xvi ; formed,  but  it  is  nevertheless  necessary  to  indi- 
13‘  cate  the  position  of  the  descending  colon  on 

the  posterior  aspect  of  the  trunk.  It  corresponds  in  direc- 
tion to  a line  drawn  vertically  upwards  to  the  tip  of  the 
last  rib,  from  a point  situated  \ inch  behind  the  mid-point 
along  the  iliac  crest  between  the  anterior  and  posterior 
superior  iliac  spines. 

The  Iliac  and  Ileo-Pelvic  Colons. — Between  the  termina- 
tion of  the  descending  colon  at  the  level  of  the  iliac  crest, 
and  the  beginning  of  the  rectum  proper  at  the  level  of  the 
third  piece  of  the  sacrum,  the  large  gut  describes  so  varied 
a course  that  no  definite  detailed  account  can  be  given  of 
its  surface-marking.  It  may,  however,  be  briefly  described 
Fig.  xviii.,  as  passing  downwards  and  inwards  from  the 
level  of  the  iliac  crest,  parallel  to  Poupart’s 
ligament,  as  far  as  the  left  side  of  the  pelvic  brim  (the  iliac 
colon).  The  gut  then  forms  a great  loop,  which  sweeps 
Fig.  xviii.,  over  to  the  right  side  of  the  pelvic  brim,  turning 
on  itself  to  become  the  rectum  at  the  level  of 
the  third  sacral  vertebra  (ileo-pelvic  colon). 

The  Rectum. — A line  which  unites  the  two  posterior 
Fig.  xvi.,  superior  iliac  spines  crosses  the  spinous  process 
14‘  of  the  second  sacral  vertebra.  The  rectum 
begins  at  the  level  of  the  third  sacral  vertebra,  and  it  may 
be  indicated  on  the  surface  by  drawing  in  the  gut  as 
starting  about  4 to  f inch  below  the  above-mentioned  line, 
and  extending  downwards,  following  the  curves  of  the 
sacrum  and  coccyx  to  the  anal  orifice,  which  is  placed 
about  2 inches  below  the  level  of  the  tip  of  the  coccyx. 

The  dura  mater  enclosing  the  spinal  cord  (see  “ Spinal 
Cord  ”)  reaches  downwards  to  the  level  of  the 
third  sacral  vertebra.  The  spinal  dura,  there- 
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fore,  terminates  at  the  same  level  as  the  rectum  begins,  a 
point  to  be  borne  in  mind  in  those  operations  carried  out 
in  the  sacral  region  for  the  exposure  of  a growth  involving 
the  gut  in  the  neighbourhood  of  the  ileo-pelvic  and  rectal 
junction. 

The  Kidney. 

Length,  4J  inches  ; breadth,  2\  inches  ; thickness, 
inches  ; weight,  4^  ounces. 

(a)  Anterior  Surface  Marking. — The  two  kidneys  are 
Fig.  xiv.,  obliquely  placed  in  such  a manner  that  the 

32-  superior  poles  lie  to  2 inches,  and  the  inferior 
poles  2\  to  3 inches,  distant  from  the  middle  line.  The 
left  kidney  lies  at  a slightly  higher  level  than  its  fellow, 
and  the  hilum  is  placed  just  below  and  internal  to  the 
junction  of  the  transpyloric  and  left  lateral  vertical 
planes  ; or,  in  other  words,  the  hilum  of  the  left  kidney  lies 
just  internal  to  the  anterior  extremity  of  the  ninth  costal 
cartilage.  The  upper  pole  lies  half-way  between  the  sterno- 
xiphoid  and  transpyloric  planes,  whilst  the  lower  pole 
corresponds  to  the  subcostal  plane.  The  right  kidney  does 
not  ascend  to  quite  such  a high  level,  and  the  inferior  pole 
lies  opposite  the  umbilical  plane.  The  hilum  of  this  kidney 
also  lies  just  below  the  level  of  the  hilum  of  the  opposite 
kidney. 

( b ) Posterior  Surface  Marking — Morris's  Quadrilateral. — 
Fig  xvi , Two  vertical  lines  are  drawn  at  a distance  of 

,0-  1 inch  and  3^  inches  respectively  from  the 

median  posterior  line,  and  two  horizontal  lines  are  drawn 
outwards  at  the  level  of  the  spinous  processes  of  the 
eleventh  dorsal  and  third  lumbar  vertebras.  In  the  quadri- 
lateral so  marked  out,  the  kidneys  are  drawn,  care  being 
taken  to  place  the  long  axis  of  each  kidney  in  the  required 
oblique  direction. 
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The  Ureters  (10  Inches  Long). 

(а)  Anterior  Surface  Marking. — The  ureter  passes  nearly 
Fig.  xiv.,  vertically  downwards  from  the  hilum  of  the 

33,  kidney  (just  below  and  internal  to  the  junction 
of  the  transpyloric  and  lateral  vertical  planes),  and  it  dips 
into  the  true  pelvis  in  close  relation  to  the  bifurcation 
of  the  common  iliac  artery.  This  vessel  bifurcates  into 
internal  and  external  iliacs  at  the  junction  of  the  upper 
md  middle  thirds  of  a line  drawn  from  a point  \ inch 
below  and  to  the  left  of  the  umbilicus  (the  aortic  bifurca- 
tion) to  a second  point  situated  half-way  between  the 
nterior  superior  iliac  spine  and  the  symphysis  pubis. 
This  apparently  complicated  surface  marking  for  the  ureter 
.vill  be  rendered  more  easy  by  a reference  to  the  diagram. 
The  right  ureter  generally  dips  into  the  pelvis  just  below 
ithe  bifurcation  of  the  common  iliac  artery. 

(б)  Posterior  Surface  Marking. — The  course  of  the  ureter 
on  the  posterior  aspect  of  the  trunk  can  be 
represented  by  a line  drawn  vertically  upwards 

from  the  posterior  superior  iliac  spine  to  the  level  of  the 
spinous  process  of  the  second  lumbar  vertebra. 

The  ovary  lies  opposite  the  middle  point  of  a line  drawn 
ig.  xiv.,  from  the  anterior  superior  iliac  spine  of  the 

Q A 

same  side  to  the  pubic  spine  of  the  opposite 
side.  Anatomically,  the  ovary  lies  in  close  relation  to  the 
angle  formed  between  the  internal  and  external  iliac 
arteries. 

fhe  urachus  is  directed  upwards  from  the  apex  of  the 
^ig.  xix.,  bladder  at  the  upper  border  of  the  pubic 
symphysis  to  the  umbilicus. 


-ig.  xvi.,  11. 
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Abdominal  Vessels. 


The  Abdominal  Aorta. — The  thoracic  aorta  enters  the 
Fig.  xiv.,  abdominal  cavity  by  passing  beneath  the  middle 
24  arcuate  ligament  of  the  diaphragm  at  the  level 
of  the  twelfth  dorsal  vertebra,  and  it  bifurcates  into  the 
two  common  iliac  arteries  on  the  left  side  of  the  body 
of  the  fourth  lumbar  vertebra.  The  course  of  the  vessel 
may  be  mapped  out  on  the  surface  by  taking  a point  about 
two  fingers’  breadth  above  the  transpyloric  plane  and 
slightly  to  the  left  of  the  middle  line,  and  by  drawing 
a line  vertically  downwards  from  that  point  to  a second 
point  situated  £ inch  below  and  to  the  left  of  the 
umbilicus. 

The  ccdiac  axis  arises  immediately  below  the  origin 
Fig.  xiv.,  of  the  abdominal  aorta,  and  it  is  at  once 
followed  by  the  superior  mesenteric.  The  renals 
arise  about  3 inches  above  the  umbilicus,  and 
the  inferior  mesenteric  is  given  off  about  1 inch 
above  that  level. 

The  common  iliac  artery  corresponds  to  the  upper  third 
Fig.  xiv.,  °f  a line  drawn  from  a point  £ inch  below  and 

29,  to  the  left  of  the  umbilicus  to  a second  point 

situated  half-way  between  the  anterior  superior  iliac  spine 
and  the  symphysis  pubis.  The  external  iliac 
artery  corresponds  in  direction  to  the  lower 
two-thirds  of  the  line. 

The  deep  epigastric  artery  is  given  off  from  the  external 
Fig.  xix.,  iliac  iust  as  that  vessel  passes  under  Poupart’s 
20-  ligament  half-way  between  the  anterior  superior 

iliac  spine  and  the  symphysis  pubis.  The  epigastric  artery 
then  passes  upwards  and  inwards  along  the  inner  side 
of  the  internal  abdominal  ring  towards  a point  situated 


25. 

Fig.  xiv., 

26. 

Fig.  xiv., 

27. 

Fig.  xiv., 

28. 


Fig.  xiv., 
31. 


FIG.  XIX. 


1.  i.  The  diaphragm. 

2.  The  liver. 

3.  The  gall-bladder. 

4.  The  ligamentum  teres. 

5.  The  receptaculum  chyli. 

6.  The  thoracic  duct. 

7.  The  venous  termination  of  the  duct. 

8.  The  internal  mammary  artery. 

9.  The  superior  epigastric  artery. 

10.  The  musculo-phrenic  artery. 

11.  The  rectus  abdominis  muscle. 

12.  12.  The  linese  semilunares. 

I3>  x3>  z3-  The  line®  transversse. 

14.  The  semilunar  fold  of  Douglas. 

15.  The  urachus. 

16.  Hesselbach’s  triangle. 

17.  The  internal  abdominal  ring. 

18.  The  external  abdominal  ring. 

19.  The  inguinal  canal. 

20.  The  deep  epigastric  artery. 
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| inch  to  I inch  outside  the  umbilicus,  entering  the 
rectus  sheath  at  the  level  of  the  semilunar  fold  of 
Douglas. 

This  vessel  forms  the  outer  boundary  of  Hesselbactis 
Fig.  xix.,  triangle,  the  inner  boundary  of  this  space  being 
ia  formed  by  the  linea  semilunaris  of  the  same  side, 

and  the  base  by  Poupart’s  ligament.  Each  triangle  is 
vertically  subdivided  into  two  parts  by  the  obliterated 
hypogastric  artery,  on  either  side  of  which  hernise  may 
protrude. 

The  inferior  vena  cava  is  formed  by  the  junction  of  the 
Fig.  xiv.,  two  common  iliac  veins  on  the  right  side  of  the 
23,  body  of  the  fifth  lumbar  vertebra,  about  I inch 
below  and  ^ inch  to  the  right  of  the  umbilicus.  The  vein 
passes  upwards  to  pierce  the  quadrate  opening  of  the 
diaphragm  at  the  level  of  the  eighth  dorsal  vertebra,  entering 
the  right  auricle  of  the  heart  opposite  the  fifth  right  inter- 
space and  the  adjoining  part  of  the  sternum. 

The  Liver. — The  anterior  border  can  be  mapped  out  by 
drawing  a curved  line  from  a point  in  the  fifth 
left  interspace  3^  inches  from  the  middle  line 
(the  position  of  the  apex  of  the  heart),  the  line  cutting  the 
left  costal  margin  at  the  tip  of  the  eighth  costal  cartilage 
and  the  right  costal  margin  at  the  tip  of  the  ninth  costal 
cartilage.  In  between  these  two  latter  points  the  anterior 
border  of  the  liver  crosses  the  middle  line  half-way  between 
the  umbilicus  and  the  sterno-xiphoid  junction  ( = trans- 
pyloric  plane),  whilst  a notch  to  the  right  of  the  middle 
line  indicates  the  hepatic  attachment  of  the 
ligamentum  teres,  which  passes  from  that  notch 
downwards  and  inwards  to  the  umbilicus. 

Beyond  the  tip  of  the  ninth  right  costal  cartilage  the 
anterior  border  of  the  liver  follows  the  lower  limit  of  the 


Fig.  xix.,  2. 
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Fig.  xix. 


costal  arch,  descending  sometimes  even  below  that  level, 
Fig.  xvi . , and  after  cutting  across  the  twelfth  rib,  it  ascends 
l2,  towards  the  level  of  the  eleventh  dorsal  spine. 

The  upper  limit  of  the  liver  is  indicated  by  a line  starting 
as  before  in  the  fifth  left  interspace  3J  inches 
from  the  middle  line,  and  ascending  slightly 
as  it  passes  to  the  right.  This  line  cuts  across  the  sixth 
right  chondro-sternal  articulation,  the  upper  border  of  the 
right  fifth  costal  cartilage  in  the  right  lateral  vertical  plane, 
the  sixth  rib  in  the  mid-axillary  line,  sweeping  thence  just 
Fig.  xvi.,  below  the  angle  of  the  scapula  towards  the 
,2-  eighth  dorsal  spine.  A posterior  surface  mark- 

ing for  the  liver  to  the  right  of  the  middle  line  is  purposely 
omitted  as  being  unnecessary. 

The  Gall-bladder. — The  fundus  projects  from  under  the 
anterior  border  of  the  liver  in  the  angle  between 
the  tips  of  the  ninth  and  tenth  costal  cartilages 
and  the  outer  border  of  the  rectus  abdominis  muscle. 

The  Diaphragm. — On  ordinary  inspiration  the  right  dome 
of  the  diaphragm  corresponds  in  level  to  the 
lower  part  of  the  fourth  right  interspace,  whilst 
the  left  dome  ascends  to  the  lower  part  of  the  fifth  left  rib 
and  costal  cartilage. 


Fig.  xix.,  3. 


Fig.  xix.,  1. 


The  Common  Bile-duct,  etc. 

The  gastro-hepatic  omentum,  passing  upwards  from  the 
Fig.  xviii.,  lesser  curvature  of  the  stomach  to  the  trans- 
16,  verse  fissure  of  the  liver,  presents  a free  edge, 

which  looks  downwards  and  to  the  right.  This  free  edge 
forms  the  anterior  boundary  of  the  foramen  of  Winslow, 
Fig.  xviii.,  ar,d  in  the  free  edge  three  important  structures 
17‘  run — the  portal  vein,  the  hepatic  artery,  and 

the  common  bile-duct. 
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In  mapping  out  any  of  these  structures,  it  is,  therefore, 
advisable  to  first  draw  in  the  lesser  curvature  of  the 
stomach,  the  pylorus,  the  three  parts  of  the  duodenum, 
and  the  pancreas.  The  pylorus  occupies  such  a definite 
position  in  the  transpyloric  plan  that  all  these  structures 
are  easily  and  quickly  drawn  in.  The  free  margin  of  the 
lesser  omentum  should  be  represented  as  a curved  line 
passing  upwards  and  to  the  right  for  ij  to  2 inches  from 
the  duodeno-pyloric  junction.  The  portal  vein  is  formed 
behind  the  head  of  the  pancreas  by  the  union  of  the 
superior  mesenteric  and  splenic  veins,  and  it  passes 
upwards  to  the  transverse  fissure  of  the  liver  behind  the 
first  part  of  the  duodenum,  and  in  the  free  edge  of  the 
lesser  omentum. 

The  hepatic  artery,  a branch  of  the  coeliac  axis,  passes 
upwards  from  the  upper  border  of  the  first  part  of  the 
duodenum,  in  the  free  edge  of  the  lesser  omentum,  to  the 
transverse  fissure  of  the  liver. 

The  common  bile-duct  is  3 inches  long,  and  it  is  formed 
Fig.  xviii.,  by  the  union  of  the  hepatic  and  cystic  ducts. 

IQ 

It  passes  downwards  in  the  free  edge  of  the 
gastro-hepatic  omentum,  behind  the  first  part  of  the  duo- 
denum, behind  the  head  of  the  pancreas,  and  it  opens  on 
the  inner  aspect  of  the  second  or  descending  part  of  the 
duodenum. 

The  Spleen. — The  long  axis  corresponds  to  the  tenth  rib, 

. and  the  viscus  extends  upwards  to  the  upper 
Fig.  xvi.,  9.  r 

border  of  the  ninth  rib,  and  downwards  to  the 
lower  border  of  the  eleventh  rib.  The  upper  and  inner 
pole  lies  i|  to  2 inches  away  from  the  tenth  dorsal  spine, 
whilst  the  lower  or  anterior  pole  reaches  as  far  forwards 
as  the  mid-axillary  line. 

The  spinal  cord  extends  from  the  foramen  magnum  to 
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Fig.  xvi.,  2. 


Fig.  xvi.,  3. 


the  lower  border  of  the  first  lumbar  vertebra  (trans- 
pyloric  plane).  The  cord  follows  the  curves  of 
the  vertebral  column,  and  presents  also  two 
enlargements,  the  intumescentia  cervicalis  and  lumbalis. 
The  former  swelling  lies  between  the  third  cervical  and 
second  dorsal  vertebrae,  the  latter  between  the  ninth 
and  twelfth  dorsal  vertebrae.  Near  its  termination  the 
cord  tapers  away  as  the  conus  medullaris. 

The  filum  terminate,  the  prolongation  of  the  cord,  is 
continued  onwards  from  the  lower  part  of  the 
body  of  the  first  lumbar  vertebra  to  near  the 
tip  of  the  coccyx,  at  which  level  it  blends  with  the 
periosteum  lining  that  bone. 

The  theca  vertcbralis,  or  dural  sheath,  extends  as  low 
Fig  xvi  as  ^e  third  sacral  vertebra,  at  which  level  it  is 
pierced  by  the  filum  terminale. 

A line  uniting  the  two  posterior  superior  iliac  spines 
Fig  xvi  cuts  across  the  second  sacral  spine,  and  the 
,6‘  dural  sac,  therefore,  terminates  about  £ inch 

below  the  level  of  this  interspinous  line.  At  the  third 
month  of  intra-uterine  life  the  cord  extends  the  whole 
length  of  the  vertebral  canal,  whilst  at  birth  it  reaches  as 
low  down  as  the  third  lumbar  vertebra. 


CHAPTER  V 


THE  LOWER  EXTREMITY 


Fig.  xvi., 
14. 


The  pubic  spine,  the  iliac  crest,  the  anterior  and  pos- 
terior superior  iliac  spines,  and  the  iliac  tubercles,  have  all 
been  previously  alluded  to  and  located.  It  has  also  been 
stated  that  a line  uniting  the  two  posterior  superior  iliac 
spines  cuts  across  the  spine  of  the  second  sacral  vertebra. 
Below  this  line  the  remaining  sacral  spines  and  the  coccyx 
are  easily  felt,  though  the  coccyx  itself  is  more 
readily  examined  by  inserting  the  forefinger 
into  the  rectum  whilst  the  thumb  is  placed  over  the  bone 
externally. 

The  great  trochanter  of  the  femur  and  the  ischial 
tuberosity  must  now  be  examined.  The  latter  process 
lies  under  cover  of  the  lower  part  of  the  gluteus 

Fig.  xx.,  4. 

maximus  muscle,  whilst  the  trochanter  is  sub- 
cutaneous in  its  lower  part,  and  covered  over  in  front  and 
above  by  the  insertion  of  the  gluteus  medius  muscle. 

The  trochanter  is  more  or  less  quadrilateral  in  shape, 
fading  off  into  the  shaft  of  the  femur  below, 
and  presenting  a well-marked  posterior  border, 
whilst  the  highest  part  is  situated  at  the  posterior  superior 
angle.  When  the  body  is  in  the  erect  position  there  is 
a well-marked  depression  situated  above  and  behind  the 
great  trochanter,  which  becomes  less  marked  when,  as  the 
result  of  disease  or  disuse,  the  gluteus  maximus  undergoes 
atrophic  changes.  The  fold  of  the  nates  does  not  corre- 
spond to  the  lower  border  of  the  gluteus  maximus  muscle, 

[ 57  ] 


Fig.  xxii.,  6. 
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as  it  runs  tranversely  across  the  lower  oblique  fibres  of 
that  muscle.  This  fold  also  becomes  less  distinct  when 
the  glutei  muscles  degenerate.  The  head  and  neck  of 
the  femur  form  with  the  shaft  of  that  bone  an  angle 
of  125  to  130  degrees. 

Nelaton's  Line. — “ If  in  the  normal  state  you  examine 
Fig.  xx  , 8.  the  relation  of  the  great  trochanter  to  the  other 
Fig.  xxii.,  5.  bony  prominences  of  the  pelvis,  you  will  find 
that  the  top  of  the  great  trochanter  corresponds  to  a line 
drawn  from  the  anterior  superior  iliac  spine  of  the  ilium 
to  the  most  prominent  point  of  the  tuberosity  of  the 
ischium.  This  line  also  runs  through  the  centre  of  the 
acetabulum.  The  extent  of  displacement  in  dislocation  or 
in  fracture  is  marked  h}'  the  projection  of  the  trochanter 
behind  and  above  this  line  ” (Ndlaton). 

Bryant's  Triangle. — When  the  patient  is  in  the  dorsal 
recumbent  position,  draw  a line  round  the 

Fig.  xxii.,  4. 

body  at  the  level  of  the  anterior  superior 
iliac  spine,  and  from  this  line  drop  a perpendicular  to  the 
top  of  the  great  trochanter.  To  complete  the  triangle, 
draw  a line  from  the  anterior  superior  iliac  spine  to  the 
top  of  the  trochanter.  When  the  trochanter  is  displaced 
upwards  the  perpendicular  line  is  diminished  in  length  as 
compared  with  the  sound  side,  and  when  it  undergoes 
a backward  displacement  the  spino-trochanteric  line  is 
relatively  increased  in  length. 

In  order  to  compare  the  length  of  the  lower  extremities 
the  limbs  should  be  placed  parallel  to  one  another,  and 
the  tape-measure  carried  from  the  anterior  superior  iliac 
spine  to  the  tip  of  the  internal  malleolus  of  the  tibia  of 
fio-  vvi;;  the  same  side.  The  distance  between  these 

16,  two  points  may  be  subdivided  if  necessary  by 

marking  out  on  each  leg  the  tranverse  line  which  indicates 


FIG.  XX. 
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FIG.  XX. 

1.  The  iliac  crest. 

2.  The  posterior  superior  iliac  spine. 

3.  The  second  sacral  spine. 

4.  The  ischial  tuberosity. 

5.  The  sciatic  artery. 

6.  The  great  trochanter. 

7.  The  gluteal  artery. 

8.  Nelaton’s  line. 

9.  The  great  sciatic  nerve. 

10.  The  internal  popliteal  nerve. 

11.  The  external  popliteal  nerve. 

12.  The  biceps  tendon. 

13.  The  semimembranosus. 

14.  The  semitendinosus. 

15.  The  outer  head  of  the  gastrocnemius. 

16.  The  inner  head  of  the  gastrocnemius. 

17.  The  posterior  tibial  artery  and  nerve. 

18.  The  external  saphenous  vein. 
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Fig.  xx.,  7. 


Fig.  xx.,  5. 


the  level  of  the  femoro-tibial  articulation.  The  length  of 
the  femur  or  of  the  tibia  may  so  be  estimated. 

The  gluteal  artery  emerges  from  the  great  sacro-sciatic 
notch  at  the  junction  of  the  inner  and  middle 
thirds  of  a line  drawn  from  the  posterior 
superior  iliac  spine  to  the  top  of  the  great  trochanter  of 
the  femur  of  the  same  side. 

The  sciatic  artery  may  be  ligatured  at  the  junction  of 
the  middle  and  lower  thirds  of  a line  drawn 
from  the  posterior  superior  iliac  spine  to  the 
outer  part  of  the  ischial  tuberosity  of  the  same  side.  This 
line  also  cuts  across  the  posterior  inferior  iliac  spine  and  the 
tip  of  the  ischial  spine,  the  latter  spine  and  the  internal 
pudic  artery  lying  immediately  internal  to  the  seat  of 
election  for  ligation  of  the  sciatic  artery. 

The  great  sciatic  nerve  emerges  from  under  cover  of  the 
lower  border  of  the  gluteus  maximus  muscle 
just  to  the  inner  side  of  the  mid-point  between 
the  ischial  tuberosity  and  the  great  trochanter  of  the  femur. 
The  nerve  corresponds  in  direction  to  the  upper  two-thirds 
of  a line  drawn  downwards  from  the  above  point  to  the 
middle  of  the  popliteal  space  below. 

The  small  sciatic  nerve  lies  in  the  same  line  as  the  great 
sciatic,  but  extends  downwards  as  far  as  the  inferior  angle 
of  the  popliteal  space. 

The  Region  of  the  Knee. — The  biceps  tendon  forms  the 

upper  and  outer  boundary  of  the  popliteal 
Fig.  xx.,  \2.^  J . 

Fig.  xxii.,  space,  and  under  cover  of  this  tendon,  on  its 

10. 

inner  or  popliteal  aspect,  a cord-like  structure 
is  felt,  the  external  popliteal  or  peroneal  nerve.  This 
intimate  relation  of  tendon  and  of  nerve  must 

Fig.  xx.,  11. 

Fig.  xxii.,  be  remembered  in  the  operation  of  tenotomy 
of  the  biceps  tendon.  If  the  biceps  tendon  be 


Fig.  xx.,  9. 
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Fig.  xxii,,  9. 


Fig.  xxii.,  7. 


now  traced  downwards  the  head  of  the  fibula  is  reached, 
this  process  lying  below,  external,  and  on  a posterior 
plane  to  the  outer  tuberosity  of  the  tibia.  The 
styloid  process  of  the  head  of  the  fibula  projects 
upwards  from  the  posterior  part  of  the  head,  and  in  front 
of  this  the  rounded  long  external  lateral  ligament  of  the 
knee-joint  can  be  traced  upwards  to  its  femoral  attach- 
ment. In  front  of  the  biceps  tendon  there  is  a depression 
which  is  bounded  anteriorly  by  the  broad  ilio- 
tibial band.  Two  well-marked  tendons  bound 
the  popliteal  space  on  the  upper  and  inner  side,  the  semi- 
membranosus and  semitendinosus.  The  latter  is  the 
Fig  xx  13,  more  external,  the  more  superficial,  and  the 
14-  narrower,  and  the  long  rounded  tendon  can 

be  traced  some  distance  up  into  the  thigh.  The  semi- 
membranosus tendon  lies  to  the  inner  side  of  the  semi- 
tendinosus and  on  a deeper  plane.  The  broad  tendon  can 
be  traced  downwards  to  its  insertion  into  the  inner  and 
posterior  aspect  of  the  internal  tuberosity  of  the  tibia. 
On  the  inner  aspect  of  the  knee  the  tendon  of  the  gracilis 
muscle  and  the  lower  part  of  the  sartorius  muscle  form 
a fairly  well  marked  prominence,  the  individual  muscles 
being,  however,  usually  incapable  of  clear  definition  owing 
to  their  flattened  shape.  Between  these  tendons  and  the 
prominent  vastus  internus  muscle  a depression  exists,  and 
Fig  xxiii  by  deep  palpation  the  adductor  magnus  tendon 
13,  -may  be  felt  lying  under  cover  of  the  inner 
margin  of  the  vastus  internus  muscle.  By  tracing  this 
Fig.  xxiii.,  tendon  downwards  to  its  insertion  the  adductor 
Fig^  xxiii  tubercle  is  reached.  This  tubercle  corresponds 
16-  also  to  the  level  of  the  lower  epiphysial  line  of 

the  femur. 

The  sartorius  and  gracilis  muscles,  though  not  easily 


FIG.  XXI. 


1.  The  anterior  superior  iliac  spine. 

2.  The  pubic  spine. 

3.  Poupart’s  ligament. 

4.  The  anterior  crural  nerve. 

5.  The  common  femoral  artery. 

6.  The  femoral  vein. 

7.  The  femoral  or  crural  ring. 

8.  The  saphenous  opening. 

9.  The  profunda  femoris  artery. 

10.  The  superficial  femoraFartery. 

11.  The  synovial  membrane  of  the  knee-joint. 

12.  The  patella. 

13.  The  prepatellar  bursa. 

14.  The  tibial  tubercle. 

15)  15-  The  ligamentum  patellae. 

16.  The  outer  tibial  tuberosity. 

17.  The  head  of  the  fibula. 

18.  The  peroneal  nerve. 

19.  19.  The  anterior  tibial  nerve. 

20.  The  musculo-cutaneous  nerve. 

21.  21.  The  anterior  tibial  artery. 

22.  The  dorsalis  pedis  artery. 

23.  The  dorsal  venous  arch. 
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FIG.  XXII. 


1.  The  iliac  crest. 

2.  The  anterior  superior  iliac  spine. 

3.  Poupart’s  ligament. 

4.  Bryant’s  triangle. 

5.  Nelaton’s  line. 

6.  The  great  trochanter. 

7.  The  ilio-tibial  band. 

8.  The  outer  tibial  tuberosity. 

9.  The  head  of  the  fibula. 

10.  The  biceps  tendon. 

11.  The  peroneal  nerve. 

12.  12.  The  anterior  tibial  nerve. 

13.  The  musculo-cutaneous  nerve. 

14.  14.  The  anterior  tibial  artery. 

15.  The  dorsalis  pedis  artery. 

16.  The  external  saphenous  vein. 

17.  The  venous  arch. 


FIG.  XXII. 
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defined  on  the  inner  side  of  the  knee,  form,  together  with 
Fi  xxiii  the  semitendinosus  muscle,  a fairly  well  marked 

17.  " elevation  below  the  internal  tuberosity  of  the 

tibia,  which  is  directed  downwards,  forwards,  and  out- 
wards. 

The  ligamentum  patellae  narrows  off  as  it  passes  from 
the  inferior  border  of  the  patella  to  the  tibial 
F|g-  xx,.  tuberosity,  and  on  each  side  of  the  ligament 
depressions  exist  in  the  lower  part  of  which  the  inner  and 
outer  tuberosities  of  the  tibia  are  readily  felt. 

The  prepatellar  bursa  extends  from  the  middle  of  the 
P.  wi  patella  to  the  tibial  tubercle.  Laterally,  the 

r ig.  xxi.,  x 

13-  bursa  falls  just  short  of  the  patellar  border. 

The  synovial  membrane  of  the  knee-joint  extends  upwards 
Fig.  xxi  about  three  fingers’  breadth  above  the  upper 
border  of  the  patella  when  the  leg  is  in  the 
extended  position,  reaching  up  under  the  vastus  internus 
to  a slightly  higher  level  than  on  the  outer  side.  Laterally, 
the  synovial  membrane  extends  to  near  the  inner  and 
outer  margins  of  the  femoral  condyles,  whilst  the  lower 
limit  is  situated  just  above  the  tubercle  of  the  tibia. 
When  the  joint  is  distended  with  fluid  the  outline  of  the 
joint  cavity  becomes  marked,  and  the  depressions  which 
normally  exist  each  side  of  the  patellar  ligament  become 
obliterated. 

The  Common  and  Superficial  Femoral  Arteries. — With 
the  thigh  flexed,  everted,  and  slightly  abducted, 
these  vessels  correspond  in  direction  to  a line 
drawn  from  a point  midway  between  the  anterior  superior 
iliac  spine  and  the  symphysis  pubis  to  the  adductor 
tubercle  of  the  femur  below. 

The  upper  inches  of  this  line  = the 


Fig.  xxiii. 


Fig.  xxiii.,  5. 


common  femoral  artery. 
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Fig. xxiii.,  The  upper  third  = the  common  and  super- 

5,1 1#  hcial  femoral  arteries  in  Scarpa’s  triangle. 

Fig.  xxiii.,  The  upper  two-thirds  = the  complete  common 

5, 11,  12.  ancj  SUperficjai  femoral  arteries. 

Fig.  xxiii.,  The  middle  third  = the  superficial  femoral 

12 

artery  in  Hunter’s  canal. 

The  femoral  ring,  through  which  a femoral  hernia 
Fig.  xxi , 7.  commonly  escapes  from  the  abdominal  cavity, 
Fig.  xxm.,  7.  jjes  keiow  inner  part  Qf  Poupart’s  ligament, 
and  external  to  the  pubic  spine.  A good  way  to  define  the 
ring  with  precision  is  that  recommended  by  Holden : 
“ Feel  for  the  pulsation  of  the  common  femoral  artery, 
allow  £ inch  on  the  inner  side  for  the  femoral  vein,  then 
comes  the  femoral  ring.”  The  crural  or  femoral  canal  is 
| inch  long. 

The  anterior  crural  nerve  emerges  from  under  cover  of 
Fig.  xxi.,  4.  Poupart’s  ligament,  about  half-way  between 
Fig.  xxiii.,  4.  the  anterior  superior  iliac  spine  and  the  pubic 
spine.  The  nerve  lies  nearly  ^ inch  external  to  the 
common  femoral  artery,  and  the  same  distance  external 
to  the  femoral  sheath. 

The  saphenous  opening  is  oval  in  shape,  being  i inch 

Fig.  xxi.,  8.  long  and  h to  t inch  broad,  the  long  axis 
Fig.  xxiii.,  8.  vertical.  The  central  point  of  the  opening  is 

situated  inches  below  and  inches  external  to  the 
pubic  spine. 

The  internal  saphenous  vein  arises  from  the  inner  side  of 
Fig.  xxiii.,  the  venous  arch  found  on  the  dorsum  of  the 
9’  9-  foot.  It  passes  upwards  in  front  of  the  internal 
malleolus,  along  the  inner  side  of  the  leg  and  knee,  and  its 
further  upward  course  in  the  thigh  is  indicated  by  a line 
drawn  from  the  adductor  tubercle  to  the  saphenous 
opening.  Attention  has  previously  been  drawn  to  the 
elevation  below  the  internal  tuberosity  of  the  tibia  which 
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1.  The  anterior  superior  iliac  spine. 

2.  2.  The  pubic  spines. 

3.  Poupart’s  ligament. 

4.  The  anterior  crural  nerve. 

5.  The  common  femoral  arteiy. 

6.  The  common  femoral  vein. 

7.  The  femoral  ring. 

8.  The  saphenous  opening. 

9.  9,  9.  The  internal  saphenous  vein. 

10.  The  profunda  femoris  artery. 

11.  The  superficial  femoral  in  Scarpa’s  triangle. 

12.  The  superficial  femoral  in  Hunter’s  canal. 

13.  The  adductor  magnus  tendon. 

14.  The  adductor  tubercle. 

15.  The  lower  epiphysial  line  of  the  femur. 

16.  The  line  of  the  knee-joint. 

17.  The  gracilis,  sartorius,  and  semitendinosus. 

18.  The  internal  saphenous  nerve. 

19.  The  posterior  tibial  artery. 

20.  The  internal  plantar  artery. 

21.  The  external  plantar  artery. 

22.  The  anterior  tibial  nerve. 
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is  formed  by  the  sartorius,  gracilis,  and  semitendinosus 
muscles,  and  below  this  prominence  the  saphenous  vein  is 
accompanied  by  the  internal  saphenous  nerve,  a branch  of 
the  deep  division  of  the  anterior  crural.  The  saphenous 
nerve  runs  down  the  leg  with  the  vein,  in  front  of  the 
Fig  xxiii , internal  malleolus  of  the  tibia,  and  extends  as 
18-  far  forwards  as  the  ball  of  the  great-toe.  In 

the  thigh  the  nerve  crosses  in  front  of  the  superficial 
femoral  artery  from  without  inwards,  and  it  accompanies 
that  artery  throughout  the  whole  length  of  Hunter’s  canal. 

The  popliteal  artery  enters  the  upper  angle  of  the 
popliteal  space  from  the  inner  side  by  passing  between 
the  femur  and  the  adductor  magnus  tendon.  The  vessel  at 
first  passes  obliquely  outwards  and  downwards  to  the  mid- 
point of  the  space,  and  then  changes  direction  by  passing 
vertically  downwards  as  far  as  the  lower  border  of  the 
popliteus  muscle,  at  which  level  it  bifurcates  into  anterior 
and  posterior  tibial  arteries.  The  point  of  bifurcation 
corresponds  to  the  level  of  the  tubercle  of  the  tibia. 

The  Ankle  and  Foot. — The  external  malleolus  projects 
Fig.  xxvi.,  about  3-  inch  below  the  internal,  and  it  also 
’’  2'  lies  on  a more  posterior  plane.  The  ankle- 
joint  corresponds  in  level  to  a point  about  £ inch  above 
the  tip  of  the  internal  malleolus. 

About  1 inch  below  and  \ inch  in  front  of  the  styloid 
process  of  the  external  malleolus  is  the  peroneal  tubercle, 

. which  separates  the  peroneus  brevis  above  from 
Fig.  xxiv.,  8. 

the  longus  below.  The  two  peronei  tendons, 
when  traced  upwards,  are  found  to  pass  behind  the 
external  malleolus.  About  1 inch  in  front  of  the  peroneal 
tubercle  is  the  prominent  styloid  process  of  the  base  of  the 

. _ fifth  metatarsal  bone  to  which  the  peroneus 

Fig.  xxiv.,  5 . , r 

brevis  is  attached.  Between  the  peroneal 
tubercle  and  the  base  of  the  fifth  metatarsal  bone  the 
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3,  4. 


Fig.  xxiv.,  2. 


Fig.  xxiv.,  3, 


cuboid  bone  may  be  felt,  grooved  on  its  outer  and  under 
aspect  by  the  peroneus  longus  tendon.  The  tendon 
crosses  the  plantar  aspect  of  the  foot  in  a forward  and 
inward  direction,  to  be  inserted  into  the  outer  aspect  of  the 
base  of  the  first  metatarsal  bone.  Immediately  in  front  of 
the  external  malleolus  there  is  a well-marked  depression, 
which  is  bounded  in  front  by  a prominence  due  to  the 
Fig.  xxiv.,  fleshy  mass  of  the  extensor  brevis  digitorum, 
and  above  by  the  tendon  of  the  peroneus  tertius. 

If  the  floor  of  this  depression  be  examined, 
the  head  of  the  astragalus  will  be  felt  above  and 
to  the  inner  side,  and  the  head  of  the  os  calcis 
below  and  to  the  outer  side. 

Between  the  two  malleoli  in  front  of  the  ankle-joint 
four  tendons  can  be  felt.  The  most  prominent  and  the 
innermost  is  the  tendon  of  the  tibialis  anticus 

Fjp*  xxv.  1. 

muscle.  External  to  this  follow  the  extensor 
Fig  xxiv  , longus  hallucis,  the  extensor  longus  digitorum, 
4|  10-  and  the  peroneus  tertius.  When  the  foot  is 
well  extended  the  head  of  the  astragalus  can  also  be  made 
out  lying  under  cover  of  the  extensor  tendons. 

Immediately  below  the  internal  malleolus  is  the  sustcn- 
Fig  xxv,  6.  taculum  tali,  grooved  on  its  under  aspect  by  the 
Fig.  xxv.,  7.  flexor  longus  hallucis  tendon,  and  between  the 
Fig  xxv.,  sustentaculum  and  the  internal  malleolus  the 
3>  6-  tibialis  posticus  and  flexor  longus  digitorum  pass. 

The  tibialis  posticus  tendon  can  be  traced  upwards 
behind  the  internal  malleolus  and  downwards 
Fig.  xxv.,  3.  tQ  the  scaphoid  tuberosity,  to  which  process 

the  tendon  gains  its  main  attachment.  In 
F.g.  xxv,  4.  front  of  the  internaj  malleolus  there  is  another 

depression,  which  lies  below  the  line  of  the 
Fig.  xxv,  1.  tibiaHs  anticus  tendon,  and  here  the  head  of 
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Fig.  xxv.,  9. 


Fig.  xxv.,  4. 


the  astragalus  can  again  be  felt,  especially 
prominent  when  the  foot  is  well  everted. 
About  1 inch  below  and  in  front  of  the  internal  malleolus 
the  tuberosity  of  the  scaphoid  bone  forms  the 
most  prominent  bony  point  on  the  inner  side 
of  the  foot,  and  a line  which  joins  the  tip  of  the  internal 
malleolus,  the  head  of  the  astragalus,  and  the  scaphoid 
tubercle,  normally  presents  a slight  upward  convexity. 

In  flat-foot  the  head  of  the  astragalus  undergoes  a 
downward  displacement,  and  the  line  uniting  the  three 
bony  points  becomes  straight,  or  even  downwardly  convex. 
A line  drawn  almost  transversely  across  the  foot  from  a 
point  just  behind  the  scaphoid  tubercle  indicates  the  level 
of  the  mid-tarsal  joint. 

Fig.  xxv.,  In  front  of  the  scaphoid  tuberosity  the  in- 
Fig*  xxv  ternal  cuneiform  and  the  first  metatarsal  bone 
11-12.  may  be  Jolted  an(j  verified. 

Behind  the  ankle-joint  the  tendo  Achilles  is  placed,  the 
Fig.  xxiv.,  9.  tendon  being  at  its  narrowest  at  a point  about 
Fig.  xxv.,  8.  inches  above  the  insertion  of  the  tendon 
into  the  posterior  part  of  the  os  calcis.  When  distended 
with  fluid,  the  synovial  membrane  of  the  ankle-joint 
bulges  outwards,  so  as  to  obliterate  the  depressions  that 
normally  lie  between  the  tendo  Achilles  and  the  two 
malleoli. 

The  Anterior  Annular  Ligament  of  the  Ankle. — The  upper 
portion  of  this  ligament,  about  1 inch  broad, 
extends  transversely  across  the  ankle  from  tibia 
to  fibula.  It  presents  two  compartments  only,  one  for  the 
tibialis  anticus,  and  one  for  the  remaining 
extensor  tendons.  The  former  tendon  alone 
possesses  a synovial  sheath. 

The  lower  portion  of  the  ligament  is  Y-shaped,  the 

5 


Fig.  xxvi.,  3. 


Fig.  xxvi , 6. 
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Fig.  xxvi.,  4.  single  limb  arising  from  the  upper  and  outer 
Fig.  xxvi.,  5.  aSpect  0f  fhe  head  of  the  os  calcis  in  close 
connection  with  the  origin  of  the  extensor  brevis  digitorum 
muscle.  The  upper  limb  of  the  divided  portion  becomes 
attached  to  the  internal  malleolus,  whilst  the  lower  limb 
sweeps  over  to  the  scaphoid  tuberosity  and  to  the  inner  side 
Fig.  xxvi.,  °f  the  foot.  The  extensor  communis  digitorum 

O O 

’ and  the  peroneus  tertius  pass  under  the  single 

undivided  limb,  and  possess  in  this  situation  a common 
Fig.  xxvi.,  synovial  sheath,  whilst  the  extensor  longus 
’ hallucis  and  the  tibialis  anticus  pass  through 

separate  compartments  in  each  limb  of  the  divided  portion 
of  the  ligament,  and  each  tendon  in  so  doing  is  surrounded 
by  a synovial  sheath,  that  enveloping  the  tibialis  anticus 
tendon  being  continuous  with  the  sheath  already  alluded 
to  as  enclosing  the  tendon  under  the  transverse  portion  of 
the  ligament. 

The  internal  annular  ligament  is  triangular  in  shape,  the 

apex  being  attached  to  the  internal  malleolus, 
Fig  xxvii.,  6.  r . 

and  the  base  to  the  lower  margin  of  the  os 

calcis.  From  the  deep  aspect  of  the  ligament  septa  are 

given  off  which  form  separate  compartments  for  the 

Fig  xxvii  passage  of  the  tendons  of  the  tibialis  posticus, 

7,  8, 9.  flexor  longus  digitorum,  and  flexor  longus 
hallucis  muscles,  each  tendon  having  its  own  synovial 
sheath.  These  three  sheaths  extend  for  about  i inch  above 
the  upper  limit  of  the  annular  ligament,  and  although  the 
sheath  enveloping  the  tibialis  posticus  reaches  almost  as 
far  forwards  as  the  scaphoid  tuberosity,  the  other  two 
sheaths  usually  terminate  about  \ inch  below  the  inferior 
Fig.  xxix.,  margin  of  the  ligament.  The  flexor  longus 
3’  3’  3’  3 hallucis  and  flexor  longus  digitorum  have,  again, 
distinct  synovial  sheaths  just  before  their  insertion  into 


FIG.  XXVI. 


1.  The  internal  malleolus.] 

2.  The  external  malleolus. 

3.  The  transverse  hand  of  the  anterior  annular  ligament. 

4.  The  Y-shaped  band  of  the  anterior  annular  ligament. 

5.  The  head  of  the  os  calcis  and  the  extensor  brevis  digitorum. 

6.  The  tibialis  anticus  synovial  sheath. 

7.  The  extensor  longus  hallucis  synovial  sheath. 

8.  The  extensor  longus  digitorum  and  peroneus  tertius  synovial 

sheath. 


To  face  p.  66. 


FIG.  XXVII. 


1.  The  transverse  band. 

2,  3.  The  upper  and  lower  limbs  of  the  Y-shaped  part  of  the 

anterior  annular  ligament. 

4.  The  tibialis  anticus  synovial  sheath. 

5.  The  internal  malleolus. 

6.  The  internal  annular  ligament. 

7.  The  tibialis  posticus  synovial  sheath. 

8.  The  flexor  longus  digitorum  synovial  sheath. 

9.  The  flexor  longus  hallucis  synovial  sheath. 


To/ollew  Fig.  xxvi. 
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the  distal  phalanges  of  the  toes,  these  sheaths,  however, 
being  very  variable,  and  rarely  extending  further  back- 
wards than  the  heads  of  the  metatarsal  bones. 

The  external  annular  ligament  is  less  definite  in  shape, 
and  it  can  only  be  described  as  a broad  band  passing  from 
the  external  malleolus  to  the  lower  margin  of  the  os  calcis. 
Fig  xxviii  Beneath  it  two  tendons  pass,  the  peroneus 

4>  5>  6 longus  and  brevis.  These  two  tendons  possess 

a common  synovial  sheath,  which  extends  upwards  2 to 
3 inches  above  the  tip  of  the  external  malleolus,  and 
downwards  as  far  as  the  “ peroneal  tubercle,”  where  the 
sac  divides  into  two,  one  part  accompanying  the  peroneus 
brevis  to  near  the  base  of  the  fifth  metatarsal  bone,  the 
other  extending  forwards  to  the  outer  and  under  aspect  of 
the  cuboid  bone.  The  peroneus  longus  is  also  usually 
enclosed  in  a synovial  sheath  in  the  last  inch  or  so  of  its 
course  previous  to  its  insertion  into  the  outer  aspect  of 
the  base  of  the  first  metatarsal  bone. 

The  Anterior  Tibial  Artery. — The  course  of  this  vessel 
Fig.  xxi.,  may  be  indicated  by  a line  drawn  from  a point 
f; just  below  the  level  of  the  tibial  tubercle  and 
14, 14.  midway  between  the  outer  tuberosity  of  the 
tibia  and  the  head  of  the  fibula  to  a second  point  in  front 
of  the  ankle  midway  between  the  two  malleoli,  at  which 
latter  level  the  artery  lies  between  the  tendons  of  the 
extensor  longus  hallucis  and  longus  digitorum  muscles. 

Fig.  xxi.,  The  anterior  tibial  artery  is  continued  on- 
22 

Fig.  xxii,  wards  as  the  dorsalis  pedis  as  far  as  the  base  of 
the  first  interosseous  space. 

The  posterior  tibial  artery  starts  at  the  lower  border  of 
Fig.  xx.,  the  popliteus  muscle  as  one  of  the  terminal 
branches  of  the  popliteal  artery.  It  can  be 
represented  by  a line  which  starts  at  the  inferior  angle  of 

5—2 
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Fig.  xxix.,  2. 


the  popliteal  space,  on  a level  with  the  tubercle  of  the 
tibia,  and  which  passes  downwards  and  inwards  to  the 
mid-point  between  the  posterior  border  of  the  internal 
malleolus  and  the  inner  border  of  the  os  calcis.  At  this 
level  it  lies  under  cover  of  the  internal  annular  ligament, 
and  it  bifurcates  in  this  situation  into  the  internal  and 
Fig.  xxiii.,  external  plantar  arteries.  Behind  the  internal 
malleolus  the  posterior  tibial  artery  lies  between 
the  tendons  of  the  flexor  longus  hallucis  and  longus  digi- 
torum  muscles,  but  on  a slightly  superficial  plane. 

.The  small  internal  plantar  artery  passes  forwards  to  the 
cleft  between  the  first  and  second  toes,  whilst 
the  more  important  external  plantar  artery  is 
first  directed  forwards  and  outwards  towards  the  base  of 
the  fifth  metatarsal  bone,  and  then,  changing  direction,  it 
passes  forwards  and  inwards  to  the  base  of  the 
first  interosseous  space,  forming  in  this  latter 
part  of  its  course  the  deep  plantar  arch.  It  anastomoses 
with  the  dorsalis  pedis  artery,  which  dips  downwards 
between  the  two  heads  of  the  first  dorsal  interosseous 
muscle. 

The  internal  popliteal  nerve  crosses  the  popliteal  artery 
Fig  xx.,  superficially  from  without  inwards ; its  onward 
,0,  continuation,  the  posterior  tibial  nerve,  and  the 

two  terminal  branches  of  the  posterior  tibial  nerve,  the 
internal  and  external  plantars,  all  have  the  same  surface 
Fig.  xx.,  marking  as  the  corresponding  arteries.  Two 
17,  points,  however,  need  to  be  borne  in  mind : 

firstly,  the  posterior  tibial  nerve  crosses  the  correspond- 
ing artery  superficially  from  within  outwards  and  down- 
wards ; and,  secondly,  the  internal  plantar  nerve  is 
relatively  much  more  important  than  the  artery  of  the 


Fig.  xxix.,  1. 


same  name. 
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The  external  popliteal  or  peroneal  nerve  was  last  seen  to  lie 
Fig  xx  under  cover  of  the  biceps  femoris  tendon  at  the 

Fig'  xxii  uPPer  and  outer  boundary  of  the  popliteal  space. 

P-  The  nerve  follows  the  tendon  downwards  to  the 

head  of  the  fibula,  and  curls  round  to  the  antero-external 
Fig  xxii  aspect  of  the  leg  about  1 inch  below  the  head 

!2, 13.  Qf  bone,  dividing  there  into  its  two  ter- 

minal branches,  anterior  tibial  and  musculo-cutaneous. 

The  anterior  tibial  nerve  passes  downwards  and  inwards 
Fig.  xxi.,  to  join  the  corresponding  artery,  lying  external 
19, 19.  j-0  the  upper  third  of  the  artery,  superficial  to 

the  middle  third,  and  external  again  to  the  lower  third. 
Fig.  xxii.,  The  nerve  extends  forwards  along  the  outer  side 
12,  12.  0f  the  dorsalis  pedis  artery  as  far  as  the  cleft 
between  the  first  and  second  toes,  the  contiguous  sides 
of  which  toes  it  supplies. 

The  musculo-cutaneous  nerve  running  down  in  the  sub- 
Fig  xxi  stance  of  the  peronei  muscles  becomes  cuta- 
20-  neous  below  the  middle  of  the  leg.  It  then 
passes  obliquely  downwards  and  inwards  across  the  anterior 
Fig.  xxii  , annular  ligament,  to  be  distributed  to  the  greater 

1 Q 

part  of  the  dorsum  of  the  foot. 

The  external  saphenous  vein  arises  from  the  outer  side  of 
Fig.  xx.,  the  venous  arch  on  the  dorsum  of  the  foot, 
passing  upwards  behind  the  external  malleolus 
and  along  the  outer  and  back  part  of  the  leg  to  the  middle 
of  the  popliteal  space,  where  it  pierces  the  deep  fascia  to 
Fig.  xxii.,  open  into  the  popliteal  vein.  It  is  accompanied 
in  the  greater  part  of  its  course  by  the  external 
saphenous  nerve,  which  extends  forwards  on  the  outer  side 
of  the  foot  as  far  as  the  tip  of  the  little  toe. 
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THE  LENGTH  OF  VARIOUS  PASSAGES 
TUBES,  ETC. 

The  spinal  cord,  16  to  18  inches. 

The  trachea,  4^  inches. 

The  right  bronchus,  I inch. 

The  left  bronchus,  to  2 inches. 

The  pharynx,  4^  inches. 

The  oesophagus,  9 inches. 

The  stomach  : 

Capacity,  about  2 pints. 

Length,  10  inches. 

Width,  4 to  5 inches. 

Duodenum,  8 to  10  inches. 

Bile-duct,  3 inches. 

Small  intestine,  23  feet. 

Jejunum,  upper  two-fifths. 

Ileum,  lower  three-fifths. 

Appendix,  3 to  4 inches. 

Caecum,  2^  inches. 

Ascending  colon,  8 inches. 

Transverse  colon,  20  inches. 

Descending  colon,  4 to  6 inches. 

Iliac  colon,  5 to  6 inches. 
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Pelvic  colon,  16  to  18  inches. 

Rectum,  5 to  6 inches. 

Anal  canal,  1 to  inches. 

Crural  canal,  \ inch. 

Inguinal  canal,  inches. 

Receptaculum  chyli,  1 to  2 inches. 

Thoracic  duct,  16  to  18  inches. 

Kidney,  4!  inches  by  2|  inches  by  1^  inches. 
Ureter,  10  inches. 

Male  urethra,  8 to  10  inches. 

Prostatic,  1 to  ij  inches. 

Membranous  anterior  wall,  f inch. 
Membranous  posterior  wall,  £ inch. 
Spongy  and  penile,  6 to  8 inches. 

Testis,  ij  inches  by  1 inch  by  f inch. 
Seminiferous  tubules,  2 to  3 feet. 

Canal  of  the  epididymis,  19  to  20  feet. 

Vas  deferens,  16  to  18  inches. 

Ovary,  1 inch  by  \ inch. 

Fallopian  tubes,  4 to  4J  inches. 

Uterus,  3 inches  by  2 inches  by  1 inch. 
Vagina,  anterior  wall,  3 inches. 

Vagina,  posterior  wall,  4 inches. 

Female  urethra,  1 to  inches. 


THE  WEIGHT  OF  SOME  ORGANS. 

The  brain  : Male,  50  ounces  ; female,  45  ounces. 

The  lungs:  Together,  42  ounces;  right,  22  ounces; 
left,  20  ounces. 

The  heart : Male,  10  to  12  ounces ; female,  8 to 
10  ounces. 

The  liver,  50  to  60  ounces. 
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The  kidneys,  4^  ounces. 

The  suprarenals,  i to  2 drachms. 
The  prostate,  6 drachms. 

The  testis,  6 to  8 drachms. 

The  ovary,  1 to  2 drachms. 

The  spinal  cord,  ounces. 

The  pancreas,  2 to  4 ounces. 

The  spleen,  7 ounces. 


INDEX 


Abdominai,  aorta,  52 
planes,  40 
regions,  42 

Acromial  spine  and  process,  15 
Acromio  - clavicular  articulation, 
15 

Adductor  magnus  tendon,  60 
tubercle,  60 

Anatomical  ‘snuff-box,’  23 
Ankle  region,  63 
Antecubital  space,  18 
Anterior  annular  ligament  (ankle), 

65 

Anterior  annular  ligament  (wrist), 
22 

Anterior  crural  nerve,  62 
tibial  artery,  10 
nerve,  67 

Antrum  of  Highmore,  68 
Aortic  arch,  30 
intercostals,  33 
valve,  30 
Apex  beat,  29 
Apices  of  lung,  37 
Appendix,  47 
Ascending  aorta,  30 
colon,  48 
Astragalus,  64,  65 
Auriculo-temporal  nerve,  10 
Axilla,  16 
Axillary’  artery,  19 


Broca’s  area,  2 
Bronchi,  38 
Bryant’s  triangle,  58 

Caecum,  47 
Cardiac  orifice,  45 
Carotid  tubercle,  11 
Central  point,  41 
Cephalic  vein,  18,  19 
Cerebellum,  4 
Cerebrum,  3 

Cervical  sympathetic,  11 
Circumflex  nerve  and  artery,  21 
Coeliac  axis,  52 

Common  carotid  artery,  10,  31 
femoral  artery,  61 
iliac  artery,  52 
Coraco-brachialis  fold,  16 
Coracoid  process,  15 
Coronal  suture,  2 
Creases  of  palm  and  fingers,  27 
of  wrist,  21 
Cricoid  cartilage,  n 
Cuboid  bone,  64 
Cuneiform  bone,  22 

Deep  cardiac  dulness,  37 
epigastric  artery,  52 
palmar  arch,  26 
plantar  arch,  68 
Deltoid,  15 
Descending  aorta,  30 
colon,  48 
Diaphragm,  54 
Digital  arteries,  26 
Dorsalis  pedis  artery,  67,  69 
Douglas’s  fold,  43,  53 
Duodeno-jejunal  fold,  46 
Duodenum,  46 

Elbow  region,  17 
Epiglottis,  14 

Epiphysial  line  of  humerus,  16,  17 
femur,  60 

Epitroclilear  gland,  19 


Base  of  brain,  3 
Basic  fossae,  7 
Basilic  vein,  18 
Biceps  femoris,  59 
humeri,  16-18 
Bicipital  fascia,  18 
groove,  16 
sulci,  18 
Bile-duct,  55 
Bony  points  of  elbow,  17 
Brachial  artery,  18,  19 
plexus,  13 
Bregma,  5 
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Extensor  tendons  of  foot,  64 
External  abdominal  ring,  44 
angular  frontal  process,  2 
annular  ligament  (foot),  65 
carotid  artery,  10 
iliac  artery,  52 
jugular  vein,  10 
lateral  ligament  (knee),  60 
plantar  artery  and  nerve,  68 
popliteal  nerve,  59,  69 
saphenous  nerve  and  vein,  69 

Facial  artery,  9,  11 
nerve,  7,  8 
vein,  9 

Falx  cerebri,  1 
Femoral  canal  and  ring,  62 
Fibula,  60,  69 
Filum  terminale,  56 
Fissures  of  lung,  36 
Flexor  carpi  radialis,  21 
ulnaris,  21 
sublimis,  21 
synovial  sheaths,  22 
Fontanelle,  anterior,  2 
posterior,  2 
Foot  region,  63 
Foramen  of  Winslow,  54 
Frontal  sinus,  7 

Gall-bladder,  54 
Gastro-liepatic  omentum,  54 
Gluteal  artery,  59 
Gluteus  maximus,  57 
Gracilis,  60,  61 
Great  auricular  nerve,  12 
occipital  nerve,  10 
sciatic  nerve,  59 

Hamilton’s  test,  15 
Hand  region,  21 
Heart,  28 
Hepatic  artery,  55 
flexure,  48 

Hesselbach’s  triangle,  53 

Ileo-csecal  valve,  47 
Ileo-pelvic  colon,  49 
Iliac  colon,  49 
crest,  43 
spines,  43,  59 
Ilio-tibial  band,  60 
Inferior  dental  nerve  and  artery,  9 
mesenteric  artery,  52 
vena  cava,  32,  53 
Infra-orbital  foramen,  9 
Inguinal  canal,  44 
Imon,  1 

Innominate  artery,  31 
veins,  32 


Internal  abdominal  ring,  44,  52 
annular  ligament,  66 
carotid  artery,  10 
jugular  vein,  11 
mammary  artery,  32 
plantar  artery-  and  nerve,  68 
popliteal  nerve,  68 
pudic  artery-,  59 
saphenous  nerve,  63 
vein,  62 

Intertubercular  plane,  41 
Ischial  spine,  59 
tuberosity,  57 
Island  of  Reil,  4 

Kidneyr,  50 
Knee  region,  59 
Knuckles,  27 

Lachrymal  sac,  9 
Lambda,  2 
Larynx,  11 
Lateral  sinus,  3,  7 
ventricles,  6 
vertical  plane,  40 
Length  of  femur,  58 
of  humerus,  15 
of  tibia,  58 

Ligameutum  patellae,  61 
teres,  53 

Linese  semilunares,  43 
transversse,  43 
Lingual  artery,  11 
Liver,  53 

Ludwig’s  plane,  42 
Lungs,  34 

Macewen’s  triangle,  7 
Malar  tubercle,  2 
Mamma,  28 
Mastoid  antrum,  7 
McBurney’s  point,  47 
Median  nerve,  18,  20,  25 
Median  vertical  plane,  40 
Mental  foramen,  9 
Mesentery  of  small  intestine,  47 
Mesial  fissure  of  brain,  1 
Metopic  suture,  2 
Middle  cerebral  artery,  4 
meningeal  artery,  5,  6 
Mitral  valve,  30 
Morris’s  quadrilateral,  50 
Musculo-cutaneous  nerve  (arm), 
2° 

Musculo-cutaneous  nerve  (leg),  69 
Musculo-spiral  nerve,  18,  20 

Nasal  duct,  8 
Nasion,  1 
Natal  fold,  57 


INDEX 


75 


Nelaton’s  line,  58 
Nipple,  28 

Occipital  artery,  10,  11 
nerve  (great),  10,  11 
(small),  12 
Olecranon,  17 
Omo-liyoid  muscle,  11 
Os  calcis,  64 
Ovary,  51 

Palmar  fascia,  21 
Palmaris  longus,  27 
Pancreas,  46 
Paracentral  point,  41 
Parieto-occipital  sulcus,  4 
Parotid  gland,  8 
Pectoralis  minor,  19 
Peroneal  nerve,  59,  69 
tendons,  63,  64 
tubercle,  63 
Petit’s  triangle,  44 
Pharynx,  11 
Phrenic  nerve,  12 
Pisiform  bone,  21,  22 
Plantar  arch,  68 
Pleura,  33 
Popliteal  artery,  63 
space,  59 
Portal  vein,  55 

Posterior  annular  ligament  (wrist), 

24 

auricular  nerve,  10 
interosseous  nerve,  18,  25 
tibial  artery,  67 
nerve,  68 

Prepatellar  bursa,  61 
Pubic  spine,  44 
Pulmonary  artery,  31 
valve,  30 
Pylorus,  45 

Radial  artery,  20,  22,  25 
nerve,  18,  25 
tubercle,  24 
Radius,  17 

Receptaculum  chyli,  39 
Rectum,  49 
Reid’s  base  line,  4 
Renal  artery,  52 
Rim  a glottidis,  14 
Rolandic  area,  5 
fissure,  5 
Roots  of  lung,  37 

Sagittal  suture,  2 
Saphenous  opening,  62 
Sartorius,  60,  61 
Scalenus  anticus,  13 
Scaphoid  bone  (carpus),  22,  23 
(tarsus),  65 


Sciatic  artery,  59 
nerve  (great),  59 
(small),  59 

Semilunar  fold  of  Douglas,  43 
Semimembranosus,  60 
tendinosus,  60,  61 
Shoulder  region,  15 
Small  intestine,  46 
occipital  nerve,  13 
sciatic  nerve,  59 
Spinal  accessory  nerve,  12 
cord,  55 

Spinous  plane,  42 
Spleen,  55 
Splenic  flexure,  48 
Stenson’s  duct,  8 
Sterno-mastoid,  13 
Sterno-xiphoid  plane,  42 
Stomach,  45 
Subclavian  artery,  13,  31 
Subcostal  plane,  42 
Superficial  cardiac  dulness,  37 
cervical  plexus,  12,  13 
femoral  artery,  61 
palmar  arch,  26 
temporal  artery,  10 
Superior  longitudinal  sinus,  1 
mediastinum,  31 
mesenteric  artery,  52 
thyroid  artery,  11 
vena  cava,  32 

Suprameatal  crest  or  spine,  2,  7 
fossa,  7 

Supra-orbital  foramen,  9 
Suprasternal  plane  42 
Sustentaculum  tali,  64 
Sylvian  fissure,  4 
point,  4 

Sympathetic  chain  and  ganglia,  1 1 
Synovial  membrane  of  knee,  61 
sheaths  of  ankle,  65,  66 
of  wrist  (extensor),  24 
(flexor),  22 

Tegmen  antri,  7 
Temporo-sphenoidal  sulcus,  4 
Tendo-Achilles,  65 
oculi,  8 

Tendons  in  front  of  ankle,  64 
Tentorium  cerebelli,  4 
Theca  vertebralis,  56 
Thoracic  aorta,  30 
duct,  38 
plane,  41 

Thyroid  isthmus,  14 
Tibial  tuberosities,  61 
Tibialis  anticus,  64,  65 
posticus,  64, 

Tonsil,  10 
Trachea,  11,  38 
Transpyloric  plane,  41 
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Transverse  cervical  nerve,  13 
colon,  48 

creases  of  palm,  27 
of  wrist,  22 
facial  artery,  8 
process  of  atlas,  12 
Trapezium,  24 
Tricuspid  valve,  30 
Trochanter  of  femur,  57 
Tuberosities  of  humerus,  15 

Ulnar  artery,  20,  26 
nerve,  18,  21,  26 
Umbilical  plane,  42 
Umbilicus,  43 


Unciform  bone,  22 
Urachus,  51 
Ureter,  51 

Vagus  nerve,  11 
Valves  of  heart,  30 
Veins  of  elbow,  18 
Vena  azygos  major,  33 
Vermiform  appendix,  47 
Vocal  cords,  14 

Wrist  region,  21 

Zygomatic  process,  2 
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GRASSES:  a Handbook  for  use  in  the  Field  and  Laboratory.  By  H.  MARSHALL 
WARD,  Sc.D.,  F.R.S.,  Crown  8vo,  6s. 

LECTURES  ON  THE  HISTORY  OF  PHYSIOLOGY  DURING  THE  Six- 
teenth, Seventeenth,  and  Eighteenth  Centuries.  By  Sir  M.  FOSTER,  K.C.B., 
M.  P.,  M.D.,  &c.,  Professor  of  Physiology  in  the  University  of  Cambridge,  &c.  8vo,  gs. 

THE  NATURAL  HISTORY  OF  SOME  COMMON  ANIMALS.  By  O.  H.  LATTER, 

M.A.,  Science  Master  at  Charterhouse  School.  Crown  8vo,  5s.  net.  [Just  published. 

THE  CLASSIFICATION  OF  FLOWERING  PLANTS.  By  A.  B.  RENDLE,  M.A. 
(Cantab.),  D.Sc.  (Lond.),  Assistant  in  Botany,  British  Museum.  Vol.  I.,  Introduction,  Gymno- 
sperms,  Monocotyledons.  8vo,  10s.  6d.  net.  [Just  published. 

TREES.  By  H.  M.  WARD,  Sc.D.,  F.R.S.,  Professorof  Botany  in  the  University  of  Cambridge,  &c. 

Vol.  I.,  Buds  and  Twigs.  Crown  8vo,  4s.  6d.  net.  [Just  published. 

THE  MORPHOLOGY  OF  PLANTS.  By  J.  C.  WILLIS,  M.A.  [In  the  press. 


CAMBRIDGE  GEOLOGICAL  SERIES. 

HANDBOOK  TO  THE  GEOLOGY  OF  CAMBRIDGESHIRE.  For  the  use  of 

Students.  By  F.  R.  COWPER  REED,  M.A.,  F.G.S.,  Assistant  to  the  Woodwardian  Professor 
of  Geology.  Crown  8vo,  7s.  6d. 

PETROLOGY  FOR  STUDENTS : An  Introduction  to  the  Study  of  Rocks 

under  the  Microscope.  By  A.  HARKER,  M.A.,  F.G.S  , Fellow  of  St.  John’s  College ; Demonstrator 
in  Geology  (Petrology)  in  the  University  of  Cambridge.  Third  Edition,  revised,  cr.  8vo.  7s.  6d. 

THE  PRINCIPLES  OF  STRATIGRAPHICAL  GEOLOGY.  By  J.  E.  MARR,  M.A., 
F.R.S.,  Fellow  and  Lecturer  of  Stjohn's  College,  Cambridge,  cr.  8vo,  6s. 

A TREATISE  ON  CRYSTALLOGRAPHY.  By  W.  J.  LEWIS,  M.A.  Professor  of 
Mineralogy  in  the  University  of  Cambridge.  8vo,  14s.  net. 

CAMBRIDGE  PHYSICAL  SERIES. 

(General  Editor:  R.  T.  Glazebrook,  M.A.,  F.R.S.,  Fellow  oi  Trinity  College; 
Assistant  Director  of  the  Cavendish  Laboratory). 

HEAT  AND  LIGHT.  By  R.  T.  GLAZEBROOK,  M.A.  Crown  8vo,  5s. 

The  two  Parts  are  also  published  separately.  Heat,  3s.  Light,  3s. 

MECHANICS  AND  HYDROSTATICS.  By  the  same  Author.  Crown  8vo,  8s.  6d.  Also  in 
separate  Parts.  Parti. — Dynamics,  4s.  Part  II. — Statics,  3s.  Part  III. — Hydrostatics,  3s. 

A TREATISE  ON  THE  THEORY  OF  SOLUTION,  INCLUDING  PHENO- 
MENA OF  ELECTROLYSIS.  By  W.  C.  D.  WHETHAM,  M.A.,  F.R.S.,  Fellow  of 
Trinity  College.  8vo,  10s.  net. 

MECHANICS.  By  J.  COX,  M.A.,  F.R.S.C.  8vo,  gs.  net 

ELECTRICITY  AND  MAGNETISM.  By  R.  T.  GLAZEBROOK,  M.A.,  F.R.S.  Crown  8vo, 
7s-  St*-  [Just  published. 

CONDUCTION  OF  ELECTRICITY  THROUGH  GASES.  By  J.  J.  THOMSON,  D.Sc., 
LL.D.,  F.R.S.,  Fellow  of  Trinity  College,  Cambridge.  8vo,  16s.  published 

K ADIO-ACTI YITY.  By  E.  RUTHERFORD,  Trinity  College,  Cambridge,  Professor  of 
Physics  at  McGill  University,  Montreal,  8vo,  tos.  6d.  nett.  f Just  published 

SOUND.  By  J.  W.  CAPSTICK,  M.A.,  Fellow  of  Trinity. College.  [In  preparation. 
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ALFRED  H.  CARTER,  m.d.,  m.sc.  lond. 

Fellow  of  the  Royal  College  0/  Physicians;  Professor  of  Medicine,  University  of  Birmingham;  Senior 
Physician  lo  the  Queen's  Hospital,  Birmingham,  &c. 

ELEMENTS  OF  PRACTICAL  MEDICINE. 

Eighth  Edition,  crown  8vo,  10s.  6d. 


F.  H.  CHAMPNEYS,  m.a.,  m.d.  oxon.,  f.r.c.p. 

Physician-Accoucheur  and  Lecturer  on  Obstetric  Medicine  at  St.  Bartholomew's  Hospital:  Examiner 
in  Obstetric  Medicine  in  the  University  of  Oxford,  &c. 

I. 

LECTURES  ON  PAINFUL  MENSTRUATION.  The  Harveian 

Lectures,  i8go.  Roy.  8vo,  7s.  6d. 

II. 

EXPERIMENTAL  RESEARCHES  IN  ARTIFICIAL  RESPIRA- 

tion  in  Stillborn  Children,  and  Allied  Subjects.  Crown  8vo,  3s.  6d. 


W.  BRUCE  CLARKE,  m.a.,  m.b.  oxon.,  f.r.c.s. 

Assistant  Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  at 
St.  Bartholomew's  Hospital ; Surgeon  to  the  West  London  Hospital,  Src. 

THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OF  THE 

Kidney  Amenable  to  direct  Surgical  Interference.  With  Illustrations,  demy  8vo, 

78.  6d. 


ALEXANDER  COLLIE,  m.d.  aberd.,  m.r.c.p.  lond. 

Secretary  oj  the  Epidemiological  Society  for  Germany  and  Russia,  &c. 

ON  FEVERS:  THEIR  HISTORY,  ETIOLOGY,  DIAGNOSIS, 

Prognosis,  and  Treatment.  Illustrated  with  Coloured  Plates,  crown  8vo,  8s.  6d. 

[Lewis’s  Practical  Series.] 


E.  TREACHER  COLLINS,  f.r.c.s. 

Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields ; Hunterian  Professor,  Royal 

College  of  Surgeons,  England,  1893-94. 

RESEARCHES  INTO  THE  ANATOMY  AND  PATHOLOGY  OF 

the  Eye.  With  xo  Plates  and  28  Figures  in  the  Text,  demy  8vo,  6s. 


WALTER  S.  COLMAN,  m.d.,  f.r.c.p.  lond. 

Assistant  Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  &c. 

SECTION  CUTTING  AND  STAINING:  A Practical  Intro- 

duction to  Histological  Methods  for  Students  and  Practitioners.  Second  Edition, 
with  Illustrations,  crown  8vo,  3s.  6d. 
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W.  H.  CORFIELD,  m.a.,  m.d.  oxon.,  f.r.c.p.  lond. 

Consulting  Sanitary  Adviser  to  H.  M.  Office  of  Works;  Hon.  Sanitary  Adviser  to  University  College 
Hospital;  Professor  of  Hygiene  and  Public  Health  tn  University  College,  London ; Medical 
Officer  of  Health  for  St.  George's,  Hanover  Square,  &c. 

I. 

DWELLING  HOUSES  : their  Sanitary  Construction  and  Arrange- 

ments. Fourth  Edition,  with  Illustrations,  crown  8vo,  3s.  6d. 

II. 

DISEASE  AND  DEFECTIVE  HOUSE  SANITATION:  Being 

Two  Lectures  delivered  before  the  Harveian  Society  of  London.  With  Illustra- 
tions, crown  8vo,  2s. 

in. 

THE  ETIOLOGY  OF  TYPHOID  FEVER  AND  ITS  PREVEN- 

tion.  Being  the  Milroy  Lectures  delivered  at  the  Royal  College  of  Physicians, 
1902.  Demy  8vo,  2S.  6d. 


J.  COX,  M.A.,  F.R.C.S. 

See  Cambridge  Physical  Series,  page  5. 


SIDNEY  COUPLAND,  m.d.,  f.r.c.p. 

Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Practical  Medicine  in  the  Medical  School ; 
late  Examiner  in  Medicine  at  the  Examining  Board  for  England. 

NOTES  ON  THE  CLINICAL  EXAMINATION  OF  THE  BLOOD 

and  Excreta.  Third  Edition,  i2mo,  is.  6d. 


CHARLES  CREIGHTON,  m.a.,  m.d. 

Formerly  Demonstrator  of  Anatomy  in  the  University  of  Cambridge. 

I. 

A HISTORY  OF  EPIDEMICS  IN  BRITAIN.  Vol.  I.,  From 

a.d.  664  to  the  Extinction  of  the  Plague.  Demy  8vo,  18s.  Vol.  II.,  From  the 
Extinction  of  the  Plague  to  the  Present  Time.  Demy  8vo,  20s. 

II. 

ILLUSTRATIONS  OF  UNCONSCIOUS  MEMORY  IN  .Dis- 

ease, including  a Theory  of  Alteratives.  Post  8vo,  6s. 


H.  RADCLIFFE-CROCKER,  m.d.  lond.,  f.r.c.p. 

Physician  for  Diseases  of  the  Skin  in  University  College  Hospital,  &c. 


DISEASES  OF  THE  SKIN ; THEIR  DESCRIPTION,  PATHO- 

logy.  Diagnosis,  and  Treatment.  With  special  Reference  to  the  Skin  Eruptions 
of  Children,  and  an  Analysis  of  Fifteen  Thousand  Cases  of  Skin  Disease. 
Third  Edition,  with  4 Plates  and  112  Illustrations,  2 vols.,  med.  8vo,  28s.  nett. 

[. Now  ready. 


THE  CONDITIONS  WHICH  MODIFY  THE  CHARACTERS 

of  Inflammations  of  the  Skin,  and  their  Influence  on  Treatment.  Being  the 
Lettsomian  Lectures  at  the  Medical  Society  of  London,  1903.  8vo,  2s.  6d. 

[Now  ready. 
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HERBERT  DAVIES,  m.d.,  f.r.c.p. 

Late  Consulting  Physician  to  the  London  Hospital. 

THE  MECHANISM  OF  THE  CIRCULATION  OF  THE  BLOOD 

through  Organically  Diseased  Hearts.  Edited  by  Arthur  Templer  Davies, 
B.A.  (Nat.  Science  Honours),  M.D.  Cantab.,  F.R.C.P.,  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest.  Crown  8vo,  3s.  6d. 


HORACE  DOBELL,  m.d. 

Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  &c. 

ON  DIET  AND  REGIMEN  IN  SICKNESS  AND  HEALTH, 

and  on  the  Interdependence  and  Prevention  of  Diseases  and  the  Diminution  of 
their  Fatality.  Seventh  Edition,  8vo,  5s.  nett. 


ROBERT  W.  DOYNE,  f.r.c.s. 

Surgeon  to  the  Oxford  Eye  Hospital;  Ophthalmic  Surgeon  to  St.  John's  Hospital,  Cowley,  and  to  the 

Bourton  on  Water  Cottage  Hospital. 

NOTES  ON  THE  MORE  COMMON  DISEASES  OF  THE  EYE. 

With  Test  Types,  crown  8vo,  2s. 


PROF.  A.  DUHRSSEN,  m.d. 

Professor  in  Midwifery  and  Gyncecology  in  the  University  of  Berlin. 

I. 

A MANUAL  OF  GYNAECOLOGICAL  PRACTICE  FOR  STU- 

dents  and  Practitioners.  Second  English,  translated  and  edited  from  the  Sixth 
German  edition,  by  John  W.  Taylor,  F.R.C.S.,  Professor  of  Gynecology,  the 
University  of  Birmingham,  and  Frederick  Edge,  M.D.  Lond.,  M.R.C.P., 
F.R.C.S.,  Surgeon  to  the  Wolverhampton  and  District  Hospital  for  Women. 
With  125  Illustrations,  crown  8vo,  3s.  6d.  nett. 

A MANUAL  OF  OBSTETRIC  PRACTICE  FOR  STUDENTS 

and  Practitioners.  Translated  and  edited  from  the  Sixth  German  Edition,  by 
John  W.  Taylor  and  Frederick  Edge.  With  Illustrations,  crown 8vo,3s.6d.«i;«. 


ARTHUR  W.  EDIS,  m.d.  lond.,  f.r.c.p. 

Senior  Physician  to  the  Chelsea  Hospital  for  Women;  Late  Obstetric  Physician  to  the 

Middlesex  Hospital. 

STERILITY  IN  WOMEN : including  its  Causation  and  Treat- 

ment. With  33  Illustrations,  demy  8vo,  6s. 


EDWARD  J.  EDWARDES,  m.d.  lond. 

Member  of  the  Royal  College  of  Physicians,  London. 

A CONCISE  HISTORY  OF  SMALL-POX  AND  VACCINATION 

in  Europe.  Crown  8vo,  2s.  6d.  nett. 
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W.  ELDER,  M.D.,  F.R.C.P.  EDIN. 

Physician  to  Leith  Hospital. 

APHASIA  AND  THE  CEREBRAL  SPEECH  MECHANISM. 

With  Illustrations,  demy  8vo,  ios.  6d. 


W.  D’ESTE  EMERY,  m.d.,  b.sc.  lond. 

Assistant  Bacteriologist  to  the  Laboratories  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  London  ; 
formerly  Lecturer  on  Pathology  and  Bacteriology  in  the  University  of  Birmingham,  & c. 

A HANDBOOK  OP  BACTERIOLOGICAL  DIAGNOSIS  FOR 

Practitioners  (including  Instructions  for  the  Clinical  Examination  of  the  Blood). 
With  2 Coloured  Plates  and  33  Illustrations,  crown  8vo,  5s.  6d. 

[Lewis’s  Practical  Series.] 


ALEXANDER  S.  FAULKNER. 

Surgeon-Major,  Indian  Medical  Service. 

A GUIDE  TO  THE  PUBLIC  MEDICAL  SERVICES. 

Compiled  from  Official  Sources.  8vo,  2s. 


W.  SOLTAU  FENWICK,  m.d.,  b.s.  lond.,  m.r.c.p. 

Physician  to  Out-patients  at  the  Evelina  Hospital  for  Sick  Children;  Physician  to  the  London 

Temperance  Hospital. 

I. 

DISORDERS  OF  DIGESTION  IN  INFANCY  AND  CHILD- 

hood.  With  Illustrations,  demy  8vo,  xos.  6d. 

II. 

THE  DYSPEPSIA  OF  PHTHISIS:  Its  Varieties  and  Treat- 

ment, including  a Description  of  Certain  Forms  of  Dyspepsia  associated  with 
the  Tubercular  Diathesis.  Demy  8vo,  6s. 


DR.  FERBER. 

MODEL  DIAGRAM  OF  THE  ORGANS  IN  THE  THORAX 

and  Upper  Part  of  the  Abdomen.  With  Letter-press  Description.  In4to, 
coloured,  5s.  nett. 


G.  H.  FINK,  M.R.C.S.,  L.S.A.  LOND. 

Major,  Indian  Medical  Service  (Retired). 

CANCER,  AND  PRECANCEROUS  CHANGES,  their  Origin  and 

Treatment.  8vo,  5s. 


W.  H.  RUSSELL  FORSBROOK,  m.d.  lond.,  m.r.c.s. 
Consulting  Medical  Officer  to  the  Government  of  the  Cape  of  Good  Hope;  formerly  Surgical  Regishar  to 

Westminster  Hospital. 

A DISSERTATION  ON  OSTEO- ARTHRITIS.  Demy  8vo,  5s. 
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SIR  M.  FOSTER,  k.c.b.,  m.p.,  m.d.,  etc. 

[See  Cambridge  Biological  Series,  page  5. 


J.  MILNER  FOTHERGILL,  m.d.,  m.r.c.p. 

Late  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  &c. 

I. 

INDIGESTION  AND  BILIOUSNESS.  Second  Edition,  post  8vo,  7s.  6d. 

n. 

GOUT  IN  ITS  PROTEAN  ASPECTS.  Post  8vo,  7s.  6d. 

111. 

THE  TOWN  DWELLER:  His  Needs  and  His  Wants.  With  an 

Introduction  by  Sir  B.  W.  Richardson,  m.d.,  ll.d.,  f.r.s.  Post  8vo,  3s.  6d. 


R.  H1NGSTON  FOX,  m.d.  brux.,  m.r.c.p.  lond. 

WILLIAM  HUNTER:  Anatomist,  Physician,  Obstetrician, 

(1718-1783).  With  notices  of  his  friends  Cullen,  Smellie,  Fothergill  and 
Baillie.  With  seven  Portrait- Prints,  Chronological  Chart  of  Life  and  Times, 
and  View  of  Hunter’s  Birthplace,  8vo,  4s.  6d.  nett. 


PROFESSOR  DR.  PAUL  FURBRINGER. 

Director  of  the  Fricdrichshain  Hospital,  Berlin,  &c. 

TEXT-BOOK  OP  DISEASES  OF  THE  KIDNEYS  AND 

Genito-Urinary  Organs.  Translated  by  W.  H.  Gilbert,  M.D.,  Physician  in 
Baden-Baden,  &c.  Vol.  I.,  demy  8vo,  7s.  6d.  Vol.  II.,  demy  Svo,  10s.  6d. 


SIR  DOUGLAS  GALTON. 

Late  Royal  Engineers,  K.C.B. , Jlon.  D.C.L.,  LL.D.,  F.R.S. , .fssoa  Inst.  C.E.,  M.I.Mech.E.,  F.S.A., 

F.O.S.,  F.L.S.,  F.C.S.,  F.R.G.S.,  &c. 

HEALTHY  HOSPITALS.  Observations  on  some  points  con- 

nected with  Hospital  Construction.  With  Illustrations,  8vo,  10s.  6d. 


JOHN  HENRY  GARRETT,  m.d. 

Licentiate  in  Sanitary  Science  and  Diplomate  in  Public  Health,  Universities  of  Durham  and 

Cambridge,  &c. 

\ 

THE  ACTION  OF  WATER  ON  LEAD;  being  an  inquiry  into  the 

Cause  and  Mode  of  the  Action  and  its  Prevention.  Crown  8vo,  4s.  6d. 


ALFRED  W.  GERRARD,  f.c.s. 

Examiner  to  the  Pharmaceutical  Society,  &c. 

ELEMENTS  OF  MATERIA  MEDICA  AND  PHARMACY. 

With  Supplement  (1890).  Crown  8vo,  8s.  6d. 


R.  T.  GLAZEBROOK,  m.a.,  f.r.s. 

[See  Cambridge  Physical  Series,  page  5. 
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E.  W.  GOODALL,  m.d.  lond. 

Medical  Superintendent  of  the  Eastern  Hospital  of  the  Metropolitan  Asylums  Board,  formerly 
Medical  Registrar  to  Guy's  Hospital, 

AND 

J.  W.  WASHBOURN,  c.m.g.,  m.d.  lond. 

Fellow  of  the  Royal  College  of  Physicians ; Physician  to  the  London  Fever  Hospital ; Assistant 
Physician  to  Guy's  Hospital,  and  Lecturer  in  the  Medical  School. 

A MANUAL  OF  INFECTIOUS  DISEASES.  Illustrated  with  Plates, 

Diagrams,  and  Charts,  demy  8vo,  15s. 


JAMES  F.  GOODHART,  m.d.  aberd.,  f.r.c.p. 

Physician  to  Guy's  Hospital,  and  Consulting  Physician  to  the  Evelina  Hospital  for  Sick  Children. 

ON  COMMON  NEUROSES  : or  the  Neurotic  Element  in  Disease 

and  its  Rational  Treatment.  Second  Edition,  crown  8vo,  3s.  6d. 


JOHN  GORHAM,  m.r.c.s. 

TOOTH  EXTRACTION : a Manual  on  the  proper  mode  of  Ex- 

tracting Teeth.  Fourth  Edition,  fcap.  8vo,  is.  6d. 


GEORGE  M.  GOULD,  a.m.,  m.d. 

Ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  &c. 

I. 

THE  STUDENT’S  MEDICAL  DICTIONARY:  including  all  the 

words  and  phrases  generally  used  in  Medicine,  with  their  proper  pronunciation 
and  definitions,  based  on  recent  medical  literature.  Eleventh  Edition,  with 
elaborate  Tables  and  many  Illustrations,  8vo,  14s.  nett. 

II. 

A POCKET  MEDICAL  DICTIONARY,  Giving  the  Pronuncia- 
tion and  Definition  of  30,000  of  the  Principal  Words  used  in  Medicine  and  the 
Collateral  Sciences.  Fourth  Edition,  bound  limp,  32mo,  5s.  nett. 


SIR  W.  R.  GOWERS,  m.d.,  f.r.c.p.,  m.r.c.s. 

Physician  to  University  College  Hospital,  Src. 

DIAGRAMS  FOR  THE  RECORD  OF  PHYSICAL  SIGNS. 

In  books  of  12  sets  of  figures,  is. 


LANDON  C.  GRAY,  m.d. 

Professor  of  Nervous  and  Mental  Diseases  in  the  New  York  Polyclinic ; Visiting  Physician  to 

St.  Mary's  Hospital,  &c. 

A TREATISE  ON  NERVOUS  AND  MENTAL  DISEASES  FOR 

Students  and  Practitioners  of  Medicine.  With  168  illustrations,  8vo,  21s. 


WILLIAM  GRAY,  m.d.,  c.m.  (edin.). 

INFLUENZA,  with  Special  Reference  to  some  Peculiar  Sym- 

ptoms. 8vo,  3s.  6d. 
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J.  REYNOLDS  GREEN,  sc.d.,  f.r.s. 

[See  Cambridge  Biological  Series,  page  5. 

A.  HILL  GRIFFITH,  m.d. 

Surgeon,  Manchester  Royal  Eye  Hospital. 

THE  DIAGNOSIS  OF  INTRA-OCULAR  GROWTHS.  With 

woodcuts,  8vo,  is.  6d. 


DR.  JOSEF  GRUBER. 

Professor  of  Otology  in  the  University  of  Vienna,  Etc. 

A TEXT-BOOK  OF  THE  DISEASES  OF  THE  EAR. 

Translated  from  the  Second  German  edition,  and  Edited,  with  additions,  by 
Edward  Law,  M.D.,  C.M.  Edin.,  M.R.C.S.  Eng.,  Surgeon  to  the  London  Throat 
Hospital  for  Diseases  of  the  Throat,  Nose  and  Ear;  and  Coleman  Jewell,  M.B. 
Lond.,  M.R.C.S.  Eng.,  late  Surgeon  and  Pathologist  to  the  London  Throat 
Hospital.  Second  English  Edition,  with  165  Illustrations,  and  70  coloured 
figures  on  2 lithographic  plates,  royal  8vo,  28s. 


F.  DE  HAVILLAND  HALL,  m.d.,  f.r.c.p.  lond. 

Physician  to  the  Westminster  Hospital ; President  of  the  Laryngological  Society  of  London, 

AND 

HERBERT  TILLEY,  m.d.,  b.s.  lond.,  f.r.c.s.  eng. 

Surgeon  to  the  Throat  Hospital, Golden  Square;  Lecturer  on  Diseases  of  the  Nose  and  Throat,  London 

Post-Graduate  College  and  Polyclinic. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Second  edition,  thor- 
oughly revised,  with  2 coloured  Plates  and  80  Illustrations,  crown  8vo,  10s.  6d. 

[Lewis’s  Practical  Series.] 


H.  J.  HANSEN. 

AND 

W.  SORENSEN. 

Fellow  Royal  Danish  Academy,  Copenhagen. 

ON  TWO  ORDERS  OF  ARACHNIDA  OPILIONES.  Especially 

the  Sub-order,  Cyphophthalmi  and  Ricinulei,  namely  the  Cryptostemmatoidae. 
With  9 plates,  4to,  15s.  ndt.  [Just  published. 


A.  HARKER,  m.a.,  f.g.s. 

[See  Cambridge  Geological  Series,  page  5. 


VINCENT  DORMER  HARRIS,  m.d.  lond.,  f.r.c.p. 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park;  Examining 
Physician  to  the  Royal  National  Hospital  fo>  Consumption  and  Diseases  of  the  Chest,  Ventnor,  ore., 

AND 

EDWIN  CLIFFORD  BEALE,  m.a.,  m.b.  cantab.,  f.r.c.p. 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  and  to  the  Great 

Northern  Central  Hospital,  &c. 

THE  TREATMENT  OF  PULMONARY  CONSUMPTION. 

A Practical  Manual.  Crown  8vo,  10s.  6d.  [Lewis’s  Practical  Series.] 


Drs.  HARVEY  and  DAVIDSON’S 

SYLLABUS  OF  MATERIA  MEDICA.  Revised  in  accordance  with 
the  “ British  Pharmacopoeia,”  1898,  by  William  Martindale,  F.L.S.,  b.C.S., 
Member  of  Council  of  Pharmaceutical  Society,  and  late  Examiner;  Joint  Author 
of  “ The  Extra  Pharmacopoeia.”  Tenth  Edition,  foolscap  i6mo,  is.  nett. 
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W.  S.  HEDLEY,  m.d. 

Medical  Officer  in  charge  of  the  Electro-Therapeutic  Department  of  the  London  Hospital. 

I. 

THE  HYDRO-ELECTRIC  METHODS  IN  MEDICINE. 

Second  Edition,  with  Illustrations,  demy  8vo,  4s.  6d. 

II. 

CURRENT  FROM  THE  MAIN : The  Medical  Employment  of 

Electric  Lighting  Currents.  With  Illustrations,  demy  8vo,  2s.  6d. 

hi. 

PRACTICAL  MTJSCLE-TESTING;  AND,  THE  TREATMENT 

of  Muscular  Atrophies.  With  Illustrations,  demy  8vo,  3s.  6d. 


H.  HELBING,  f.c.s. 

MODERN  MATERIA  MEDIC  A:  For  Medical  Men,  Pharmacists, 

and  Students.  Fourth  Edition,  8vo,  8s.  nett. 


HERBERT  T.  HERRING,  m.b.,  b.s.  (durh.),  m.r.c.s. 

THE  STERILISATION  OF  URETHRAL  INSTRUMENTS,  and 

their  Use  in  some  Urinary  Complaints.  With  Illustrations,  demy  8vo,  5s. 

[Now  ready. 


C.  HIGGENS,  f.r.c.s. 

Ophthalmic  Surgeon  to  Guy’s  Hospital;  Lecturer  on  Ophthalmology  at  Guy’s  Hospital  Medical  School. 

A MANUAL  OF  OPHTHALMIC  PRACTICE. 

Second  Edition,  revised  and  edited  by  A.  W.  Ormond,  F.R.C.S.E.,  Assistant 
Surgeon,  Royal  Eye  Hospital,  Southwark,  &c.  With  66  Illustrations,  crown  8vo, 
7s.  6d.  [Lewis's  Practical  Series.J 


BERKELEY  HILL,  m.b.  lond.,  f.r.c.s. 


Professor  of  Clinical  Surgery  in  University  College ; Surgeon  to  University  College  Hospital  and  to  the 

Lock  Hospital; 

AND 

ARTHUR  COOPER,  l.r.c.p.,  m.r.c.s. 


Surgeon  to  the  Westminster  General  Dispensary. 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

Second  Edition,  entirely  re-written,  royal  8vo,  18s. 


JAMES  HINSHELWOOD,  m.a.,  m.d.,  f.f.p.s.  glas. 

Surgeon  to  the  Glasgow  Eye  Infirmary. 

LETTER-,  WORD-  AND  MIND-BLINDNESS. 

Crown  8vo,  3s. 


FROM  HOSPITAL  WARD  TO  CONSULTING  ROOM,  with 

Notes  by  the  Way ; a Medical  Autobiography.  By  a Graduate  of  the  London 
University.  Post  8vo,  3s.  6d. 


GEORGE  LINDSAY  JOHNSON,  m.a.,  m.b.,  b.c.  cantab. 
Clinical  Assistant,  late  House  Surgeon  and  Chloroformist,  Royal  Westminster  Ophthalmic  Hospital,  &c 

A NEW  METHOD  OF  TREATING  CHRONIC  GLAUCOMA, 

based  on  Recent  Researches  into  its  Pathology.  With  Illustrations  and 
coloured  frontispiece,  demy  8vo,  3s.  6d. 
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H.  LEWIS  JONES,  m.a.,  m.d.,  f.r.c.p. 

J Medical  Officer  in  charge  of  the  Electrical  Department  in  St.  Bartholomew's  Hospital ; President  oj  the 

British  Electro-Therapeutic  Society,  &c. 

MEDICAL  ELECTRICITY.  A Practical  Handbook  for  Students 

and  Practitioners.  Fourth  Edition,  thoroughly  revised  and  enlarged,  with  12 
plates  and  168  Illustrations,  demy  8vo,  12s.  6d.  nett. 

[Lewis’s  Practical  Series.] 
[Just  published. 


L.  VERNON  JONES,  m.d. 

GONORRHOEAL  ARTHRITIS,  its  Pathology,  Symptoms,  and 

Treatment.  With  Illustrations,  crown  8vo,  2s.  6d. 


T.  N.  KELYNACK,  m.d. 

Pathologist  to  the  Manchester  Royal  Infirmary  ; Demonstrator  and  Lecturer  on  Pathology  in  the 

Owens  College. 

A CONTRIBUTION  TO  THE  PATHOLOGY  OF  THE  VER- 

miform  Appendix.  With  Illustrations,  large  8vo,  10s.  6d. 


HENRY  R.  KENWOOD,  m.b.,  d.p.h.,  f.c.s. 

Professor  of  Hygiene  and  Public  Health  at  University  College,  London,  and  Medical  Officer  of  Health 
and  Public  Analyst  for  Stoke  Newington  and  Finchley. 

PUBLIC  HEALTH  LABORATORY  WORK.  The  part  on  Public 
Health  Bacteriological  Work  contributed  by  W.  G.  Savage,  M.D.,  B.Sc., 
D.P.H.,  Medical  Officer  of  Health,  Colchester,  formerly  Assistant  to  the  Pro- 
fessor of  Pathology,  with  Charge  of  the  Bacteriological  Department,  University 
College,  London,  &c.  Third  Edition,  with  Illustrations,  cr.  8vo,  10s.  6d. 

[Lewis’s  Practical  Series.]  [Just published. 


NORMAN  KERR,  m.d.,  f.l.s. 

President  of  the  Society  for  the  Study  of  Inebriety  ; Consulting  Physician,  Dalrymple  Home  for 

Inebriates,  etc. 

INEBRIETY  OR  NARCOMANIA:  its  Etiology,  Pathology, 

Treatment,  and  Jurisprudence.  Third  Edition,  8vo,  7s.  6d.  nett. 


S.  A.  KNOPF,  m.d. 

Physician  to  the  Lung  Department  of  the  New  York  Throat  and  Nose  Hospital;  formerly  Assistant 
Physician  to  Professor  Dettweiler,  Falkenstein  Sanatorium,  Germany,  be. 


PULMONARY  TUBERCULOSIS : its  Modern  Prophylaxis  and 

the  Treatment  in  Special  Institutions  and  at  Home.  With  76  Illustrations, 
royal  8vo,  14s.  nett. 


DR.  PHILALETHES  KUHN. 

Staff  Surgeon  to  the  Imperial  Troops  of  the  South  West  African  Protectorate, 

INOCULATION  AGAINST  MALARIA. 

Translated  by  H.  A.  Nesbit,  M.A.,  with  a Table  of  Curves.  8vo,  2s.  nett. 
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F.  CHARLES  LARKIN,  f.r.c.s.  eng. 

Surgeon  to  the  Stanley  Hospital;  late  Assistant  Lecturer  in  Physiology  tn  University 

College,  Liverpool, 

AND 

RANDLE  LEIGH,  m.b.,  b.sc.  lond. 

Senior  Demonstrator  of  Physiology  in  University  College,  Liverpool. 

OUTLINES  OF  PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 

Second  Edition,  with  Illustrations,  crown  8vo,  paper  as.  6d.  nett,  or  cloth  38.  nett. 


O.  H.  LATTER,  m.a. 

[See  Cambridge  Biological  Series,  page  5. 


J.  WICKHAM  LEGG,  f.r.c.p. 

Formerly  Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Pathological 

Anatomy  tn  the  Medical  School. 

I. 

ON  THE  BILE,  JAUNDICE,  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  roy.  8vo,  25s. 

II. 

A GUIDE  TO  THE  EXAMINATION  OF  THE  URINE. 

Seventh  Edition,  edited  and  revised,  by  H.  Lewis  Jones,  M.D.,  M.A.,  F.R.C.P., 
Medical  Officer  in  charge  of  the  Electrical  Department  in  St.  Bartholomew’s 
Hospital.  With  Illustrations,  fcap.  8vo,  3s.  6d. 


ARTHUR  H.  N.  LEWERS,  m.d.  lond.,  f.r.c.p.  lond. 

Senior  Obstetric  Physician  to  the  London  Hospital,  and  Lecturer  on  Midwifery,  London  Hospital 
Medical  School ; Examiner  in  Obstetric  Medicine  to  the  University  of  London  ; Examiner  in 
Midwifery  and  Diseases  of  Women  at  the  Conjoint  Board  of  the  Royal  College 
of  Physicians  of  London,  and  of  the  Royal  College  of  Surgeons 
of  England,  Src. 

I. 

CANCER  OF  THE  UTERUS:  A Clinical  Monograph  on  its 

Diagnosis  and  Treatment.  With  the  After  Results  in  Seventy-Three  Cases 
Treated  by  Radical  Operation.  With  3 coloured  Plates  and  51  original  Illus- 
trations, 8vo,  10s.  6d.  nett. 


11. 

A PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF  WOMEN. 

Sixth  Edition,  with  166  Illustrations  and  4 coloured  Plates,  crown  8vo,  10s.  6d. 

[^Msi  published. 
[Lewis’s  Practical  Series]. 


PROF.  W.  J.  LEWIS,  m.a. 

[See  Cambridge  Geological  Series,  page  5. 


LEWIS’S  POCKET  MEDICAL  VOCABULARY.  Second  Edition, 
thoroughly  revised,  32mo,  roan,  3s.  6d. 


ROBERT  LINDSAY,  a.m.,  m.b.,  f.r.c.s.e. 

Retired  Surgeon,  Army  Medical  Department. 

AN  ESSAY  ON  MALARIA  AND  ITS  CONSEQUENCES. 

Crown  8vo,  4s. 
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A.  W.  MAC  FAR  LANE,  m.d.,  f.r.c.p.  kdin. 

Examiner  in  Medical  Jurisprudence  in  the  University  of  Glasgow;  Honorary  Consulting  Physician 

( late  Physician)  Kilmarnock  Infirmary. 

INSOMNIA  AND  ITS  THERAPEUTICS.  Medium  8vo,  12s.  6d. 


WILLIAM  A.  M'KEOWN,  m.d.,  m.ch. 

Surgeon  to  the  Ulster  Eye , Ear,  and  Throat  Hospital,  Belfast ; Member  of  the  Senate  of  the  Royal 
University  of  Ireland ; Lecturer  on  Ophthalmology  and  Otology,  Queen's  College,  Belfast. 

.A TREATISE  ON  “UNRIPE”  CATARACT,  and  its  Successful 

Treatment  by  Operation,  with  Tables  comprising  151  Cases.  With  Illustrations, 
royal  8vo,  12s.  6d.  nett. 


DONALD  J.  MACKINTOSH,  m.b.,  m.v.o. 

Medical  Superintendent,  Western  Infirmary,  Glasgow. 

SKIAGRAPHIC  ATLAS  OF  FRACTURES  AND  DISLOCA- 

tions,  with  Notes  on  Treatment,  for  the  use  of  Students.  With  80  plates, 
demy  4to,  12s.  6d.  nett. 


J.  M.  H.  MACLEOD,  m.a.,  m.d.,  m.r.c.p. 

Assistant  Physician  for  Diseases  of  the  Skin,  Charing  Cross  Hospital;  Physician  for  Diseases  of  the 
Skin,  Victoria  Hospital  for  Children  ; Lecturer  on  Skin  Diseases,  London  School  of  Tropical  Medicine. 

PRACTICAL  HANDBOOK  OF  THE  PATHOLOGY  OF  THE 

Skin.  An  Introduction  to  the  Histology,  Pathology,  and  Bacteriology  of  the 
Skin,  with  Special  Reference  to  Technique.  With  40  Plates,  8 being  in  Colours, 
from  original  Drawings,  demy  8vo,  15s.  nett. 


JOHN  MACPHERSON,  m.d. 

Inspector-General  of  Hospitals  H.M.  Bengal  Army  (Retired). 

ANNALS  OF  CHOLERA  FROM  THE  EARLIEST  PERIODS 

to  the  Year  1817.  With  a map.  Demy  8vo,  7s.  6d. 


A.  COWLEY  MALLEY,  b.a.,  m.b.,  b.ch.,  t.c.d. 

PHOTO-MICROGRAPHY  ; including  a description  of  the  Wet 

Collodion  and  Gelatino-Bromide  Processes,  together  with  the  best  methods  of 
Mounting  and  Preparing  Microscopic  Objects  for  Photo-Micrography.  Second 
Edition,  with  Photographs  and  Illustrations,  crown  8vo,  7s.  6d. 


SIR  PATRICK  MANSON,  k.c.m.g.,  m.d.,  ll.d. 

THE  FILARIA  SANGUINIS  HOMINIS  ; AND  CERTAIN 

New  Forms  of  Parasitic  Disease  in  India,  China,  and  Warm  Countries.  Illus- 
trated with  Plates  and  Charts,  8vo,  10s.  6d. 


J.  E.  MARR,  m.a. 

[See  Cambridge  Geological  Series,  page  5. 
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JEFFERY  A.  MARSTON,  m.d.,  c.b.,  f.r.c.s.,  m.r.c.p.  lond. 

Surgeon  General  Medical  Staff  (Retired). 

NOTES  ON  TYPHOID  FEVER : Tropical  Life  and  its  Sequelse. 

Crown  8vo,  3a.  6d. 


WILLIAM  MARTINDALE,  f.l.s.,  f.c.s. 

Late  President  and  Examiner  of  the  Pharmaceutical  Society , 

AND 

W.  WYNN  WESTCOTT,  m.b.  lond.,  d.p.h. 

H.M.'s  Coroner  for  North-East  London. 

THE  EXTRA  PHARMACOPCEIA.  Eleventh  Edition,  revised  by  W. 
Harrison  Martindale,  ph.d.,  f.c  s.,  and  W.  Wynn  Westcott,  m.b.,  &c., 
limp  roan,  med.  24010,  gs.  6d.  nett. 


WILLIAM  MARTINDALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  &c. 

I. 

COCA,  AND  COCAINE  : their  History,  Medical  and  Economic 

Uses,  and  Medicinal  Preparations.  Fourth  Edition,  fcap.  8vo,  2s. 

II. 

ANALYSES  OF  TWELVE  THOUSAND  PRESCRIPTIONS: 

being  Statistics  of  the  Frequency  of  Use  therein  of  all  Official  and  Unofficial 
Preparations.  Fcap.  4to,  2s.  6d.  nett. 

MATERIA  MEDICA  LABELS. 

Adapted  for  Public  and  Private  Collections.  Compiled  from  the  British  Pharma- 
copoeia of  i8g8  and  other  sources.  The  Labels  are  arranged  in  Two  Divi- 
sions : — 

Division  I. — Comprises  Chemical  Materia  Medica,  including  Alcohols,  Alka- 
loids, Sugars,  and  Neutral  Bodies. 

Division  II. — Comprises,  with  few  exceptions,  Substances  of  Organized  Struc- 
ture, obtained  from  the  Vegetable  and  Animal  Kingdoms. 

On  gummed  paper,  12s.  6d.  nett. 

***  Specimens  of  the  Labels,  of  which  there  are  about  500,  will  be  sent  on  application. 


S.  E.  MAUNSELL,  l.r.c.s.i. 

Surgeon-Major,  Medical  Staff. 

NOTES  OF  MEDICAL  EXPERIENCES  IN  INDIA  PRINCI- 

pally  with  Reference  to  Diseases  of  the  Eye.  With  Map,  post  8vo,  3s.  6d. 


C.  "W.  MANSELL  MOULLIN,  m.d.  oxon.,  f.r.c.s. 

Surgeon  to  and  Lecturer  on  Surgery  at  the  London  Hospital ; Examiner  in  Surgery  at  the  University  of 

Oxford , &c. 

I. 

INFLAMMATION  OF  THE  BLADDER  AND  URINARY 

Fever.  8vo,  5s. 

II. 

ENLARGEMENT  OF  THE  PROSTATE:  its  Treatment  and 

Radical  Cure.  Third  edition,  with  plates,  8vo,  6s.  [fust  published. 

SPRAINS;  THEIR  CONSEQUENCES  AND  TREATMENT. 

Second  Edition,  crown  8vo,  4s.  6d. 
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GEORGE  R.  MURRAY,  m.a.,  m.d.  camb.,  f.r.c.p. 

Hecith  Professor  of  Comparative  Pathology  in  the  University  of  Durham ; Physician  to  the  Royal 

Infirmary,  Newcastle.  J 

DISEASES  OP  THE  THYROID  GLAND.  Part  I.,  Myxcedema  and 
Cretinism.  With  25  Illustrations,  demy  8vo,  7s.  6d. 


WILLIAM  MURRAY,  m.d.,  f.r.c.p.  lond. 

ROUGH  NOTES  ON  REMEDIES.  Fourth  Edition,  with  additional 
Chapter  on  Rothbury  as  a Health  Resort.  Crown  8vo,  4s.  nett. 

11. 

ILLUSTRATIONS  OF  THE  INDUCTIVE  METHOD  IN  MEDI- 

cine.  Crown  8vo,  3s.  6d. 


WILLIAM  MURRELL,  m.d.,  f.r.c.p. 

Physician  to,  and  Lecturer  on  Clinical  Medicine  and  Joint  Lecturer  on  the  Principles  and  Practice  of 
Medicine  at,  the  Westminster  Hospital ; Examiner  in  Materia  Medica  in  the 
University  of  Glasgow. 

WHAT  TO  DO  IN  CASES  OF  POISONING.  Ninth  Edition, 
royal  321110,  3s.  6d. 


GEORGE  OLIVER,  m.d.  lond.,  f.r.c.p.  lond. 

I. 

BLOOD-PRESSURE  AND  TISSUE-LYMPH  CIRCULATION: 

The  Oliver-Sharpey  Lectures,  1904,  with  addenda.  [ Preparing . 

II. 

A CONTRIBUTION  TO  THE  STUDY  OF  THE  BLOOD  AND 

BLOOD-PRESSURE;  founded  on  Portions  of  the  Croonian  Lectures  delivered 
before  the  Royal  College  of  Physicians,  London,  1896,  with  Considerable  Exten- 
sions. With  Illustrations,  demy  8vo,  7s.  6d. 

hi. 

PULSE- GAUGING:  A Clinical  Study  of  Radial  Measurement 

and  Pulse  Pressure.  With  Illustrations,  fcap.  8vo,  3s.  6d. 

IV. 

HARROGATE  AND  ITS  WATERS : Notes  on  the  Climate  of 

Harrogate,  and  on  the  Chemistry  of  the  Mineral  Spring.  With  Map  of  the 
Wells,  crown  8vo,  2s.  6d. 

v. 

ON  BEDSIDE  URINE  TESTING:  a Clinical  Guide  to  the 

Observation  of  Urine  in  the  course  of  Work.  Fourth  Edition,  fcap.  8vo,  3s.  6d. 


DR.  A.  ONODI. 

Lecturer  on  Rhino-Laryngology  in  the  University  of  Budapest. 

THE  ANATOMY  OF  THE  NASAL  CAVITY,  AND  ITS  ACCES- 

sory  Sinuses.  An  Atlas  for  Practitioners  and  Students.  Translated  by  St  Clair 
Thomson,  M.D.  Lond.,  F.R.C.S.  Eng.,  M.R.C.P.  Lond.  With  plates,  small  4to, 
6s.  nett. 
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SAML.  OSBORN,  f.r.c.s. 

Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem;  Lecturer  and  Examiner  to  the  St.  John 
Ambulance  Association;  Surgeon  to  the  Hospital  for  Women,  Soho  Square,  &c. 


I. 

AMBULANCE  LECTURES:  FIRST  AID  TO  THE  INJURED. 

Fourth  Edition,  with  Illustrations,  fcap.  8vo,  2s. 


ii. 

AMBULANCE  LECTURES:  HOME  NURSING  AND  HY- 

giene.  Third  Edition,  with  Illustrations,  fcap.  8vo,  2s. 


WILLIAM  OSLER,  m.d.,  f.r.c.p.  lond.,  f.r.s. 

Regius  Professor  of  Medicine,  University  of  Oxford ; President  of  the  Association  of  American 
physicians ; Professor  of  Medicine,  Johns  Hopkins  University,  and  Phystcian-iu-Chief 
Johns  Hopkins  Hospital,  Baltimore. 


I. 

.ZEQUANIMITAS.  With  other  Addresses  to  Medical  Students, 

Nurses,  and  Practitioners  of  Medicine,  p.  8vo.  [fust  published. 


ii. 

ON  CHOREA  AND  CHOREIFORM  AFFECTIONS.  Large  8vo,  5s. 

in. 

THE  CEREBRAL  PALSIES  OF  CHILDREN.  A Clinical  Study 

from  the  Infirmary  for  Nervous  Diseases,  Philadelphia.  Demy  8vo,  5s. 


WILLIAM  O^LER,  m.d.,  f.r.s.,  f.r.c.p.  lond. 

AND 

THOMAS  McCRAE,  m.b.  tor.,  l.r.c.p.  lond. 

Of  the  Johns  Hopkins  Hospital,  Baltimore. 

CANCER  OF  THE  STOMACH;  a Clinical  Study.  With  Illustrations, 
med.  8vo,  6s. 


KURRE  W.  OSTROM. 

Instructor  in  Massage  and  Swedish  Movements  in  the  Philadelphia  Polyclinic  and  College  for 

Graduates  in  Medicine. 

MASSAGE  AND  THE  ORIGINAL  SWEDISH  MOVEMENTS; 

their  application  to  various  diseases  of  the  body.  Fifth  Edition,  with  105 
Illustrations,  crown  8vo,  3s.  6d.  nett. 


CHARLES  A.  PARKER,  f.r.c.s.  edin. 

Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  London. 

POST-NASAL  GROWTHS.  Demy  8vo,  4s.  6d. 
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ROBERT  W.  PARKER. 

Senior  Surgeon  to  the  East  London  Hospital  for  Children;  Surgeon  to  the  German  Hospital. 

DIPHTHERIA:  ITS  NATURE  AND  TREATMENT,  WITH 

Special  Reference  to  the  Operation,  After-Treatment,  and  Complications  of 
Tracheotomy.  Third  Edition,  with  Illustrations,  8vo,  6s. 


LOUIS  PARKES,  m.d.,  d.p.h.  lond.  univ. 

Fellow 1 of  the  Sanitary  Institute;  Lecturer  on  Public  Health  at  St.  George's  Hospital  Medical  School  ; 

Medical  Officer  oj  Health  for  Chelsea, 

AND 

HENRY  R.  KEN  WOOD,  M.B.,  D.P.H. , F.c.s. 

Fellow  of  the  Sanitary  Institute  and  Member  of  the  Board  of  Examiners  ; Professor  of  Hygiene  and 
Public  Health  at  University  College,  London,  & c. 

HYGIENE  AND  PUBLIC  HEALTH.  Second  edit., with  88  Illustrations, 
crown  8vo,  12s.  [Lewis’s  Practical  Series. J 


LOUIS  PARKES,  m.d.,  d.p.h.  lond.  univ. 

INFECTIOUS  DISEASES,  NOTIFICATION  AND  PREVEN- 

tion.  Fcap.  8vo,  cloth,  2s.  6d ; roan,  4s.  6d. 


LESLIE  PHILLIPS,  m.d. 

Surgeon  to  the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 

MEDICATED  BATHS  IN  THE  TREATMENT  OF  SKIN  Dis- 

eases. Crown  8vo,  4s.  6d. 


HENRY  G.  PIFFARD,  a.m.,  m.d. 

Clinical  Professor  of  Dermatology,  University  of  the  City  of  New  York;  Surgeon  in  Charge  of  the 
New  York  Dispensary  for  Diseases  of  the  Skin,  &c. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN. 

With  50  full  page  Original  Plates  and  33  Illustrations  in  the  Text,  4to, 
£2  12s.  6d.  nett. 


J.  E.  PLATT,  M.S.  LOND.,  F.R.C.S. 

Honorary  Surgeon  to  the  Hulme  Dispensary;  Surgical  Officer  to  the  Cancer  Hospital,  Manchester,  &c. 

A CONTRIBUTION  TO  THE  SURGERY  OF  FRACTURES 

and  Dislocations  of  the  Upper  Extremity,  based  upon  an  analysis  of  about  700 
Consecutive  Cases  observed  at  the  Manchester  Royal  Infirmary.  With  Illus- 
trations, royal  8vo,  10s. 


G.  V.  POORE,  M.D.,  F.R.C.P . 

Professor  of  Medical  Jurisprudence,  University  College;  Assistant  Physician  to,  and  Physician  in 
charge  of  the  Throat  Department  of,  University  College  Hospital. 

LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF  THE 

Mouth  and  Throat.  With  an  Appendix  of  Cases.  8vo,  3s.  6d. 
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SIR  RICHARD  DOUGLAS  POWELL,  Bart.,  m.d.  lond.,  f.r.c.p. 

Physician  Extra-ordinary  to  His  Majesty  the  King;  Physician  to  the  Middlesex  Hospital; 
Consulting  Physician  to  the  Brompton  Hospital,  &c. 

THE  LUMLEIAN  LECTURES  ON  THE  PRINCIPLES  WHICH 

Govern  Treatment  in  Diseases  and  Disorders  of  the  Heart.  With  coloured 
Diagrams,  demy  8vo,  6s. 

BY  THE  SAME  AUTHOR 

DISEASES  OF  THE  LUNGS  AND  PLEUR2E,  INCLUDING 

Consumption.  Fourth  Edition,  with  coloured  plates  and  wood  engravings, 
8vo,  18s. 


TABLE  OF  PHYSICAL  EXAMINATION  OF  THE  LUNGS: 

with  Note  on  International  Nomenclature  of  Physical  Signs  (reprinted  from 
Sir  R.  D.  Powell’s  “ Diseases  of  the  Lungs”).  On  one  sheet,  6d. 


D’ARCY  POWER,  m.a.,  m.b.  oxon.,  f.r.c.s.  eng. 

Assistant  Surgeon  at  St.  Bartholomew's  Hospital ; Surgeon  to  the  Victoria  Hospital  for  Children, 
Chelsea ; Examiner  in  the  University  of  Durham  ; Member  of  the  Conjoint  Examining  Board 
of  the  Royal  College  of  Physicians  (Lond.)  and  of  Surgeons  (Eng.). 


THE  SURGICAL  DISEASES  OF  CHILDREN  AND  THEIR 

Treatment  by  Modern  Methods.  With  Illustrations,  crown  8vo,  ios.  6d. 

[Lewis’s  Practical  Series.] 


URBAN  PRITCHARD,  m.d.  edin.,  f.r.c.s.  eng. 

Professor  oj  Aural  Surgery  at  King's  College,  London  ; Aural  Surgeon  to  King's  College  Hospital ; 
Senior  Surgeon  to  the  Royal  Ear  Hospital. 


HANDBOOK  OF  DISEASES  OF  THE  EAR  FOR  THE  USE 

of  Students  and  Practitioners.  Fourth  Edition,  with  Illustrations,  crown  8vo. 

[Lewis’s  Practical  Series.] 
[In  preparation. 


DR.  THEODOR  PUSCHMANN. 

Public  Professor  in  Ordinary  at  the  University  of  Vienna. 

A HISTORY  OF  MEDICAL  EDUCATION  FROM  THE  MOST 

Remote  to  the  Most  Recent  Times.  Translated  and  edited  by  Evan  H.  Hare, 
M.A.  Oxon.,  F.R.C.S.  Eng.,  L.S.A.  Demy  8vo,  21s. 


C.  H.  RALFE,  m.a.,  m.d.  cantab.,  f.r.c.p.  lond. 

Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine  to  the  Universit  of 

Durham,  be.,  be. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  KID- 

neys  and  Urinary  Derangements.  With  Illustrations,  crown  8vo,  10s.  6d. 

[Lewis’s  Practical  Series.] 
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^^UIS  BATHE  RAWLING,  m.b.,  b.c.  (cant.),  f.r.c.s.  (f.ng  ). 

Scmcr  Demonstrator  of  Anatomy . St.  Bartholomew's  Hospital;  Assistant  Surgeon  to  the  German 
Hospital , Dalston  , Hunterian  Professor , Royal  College  of  Surgeons,  England. 

SURFACE  MARKINGS  OF  THE  HUMAN 

Body.  Demy  8vo,  24  plates  (3  in  colours)  5s.  nett.  [Just  published. 


F. 


R.  COWPER  REED,  m.a.,  f.g.s. 

[See  Cambridge  Geological  Series,  page  5. 


H.  A.  REEVES,  f.r.c.s.  edin. 

Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital- 
Surgeon  to  the  Royal  Orthopadic  Hospital. 


BODILY  DEFORMITIES  AND  THEIR  TREATMENT:  A 

Handbook  of  Practical  Orthopajdics.  With  Illustrations,  crown  8vo,  8s.  6d." 

[Lewis’s  Practical  Series.] 


A.  B.  RENDLE,  m.a.  (cantab.),  b.sc.  (lond.). 

[See  Cambridge  Biological  Series,  page  5. 


SIDNEY  H.  REYNOLDS,  m.a. 

[See  Cambridge  Biological  Series,  page  5. 


SAMUEL  RIDEAL,  d.sc.  lond.,  f.i.c.,  f.c.s. 

Fellow  of  University  College , London. 

I. 

PRACTICAL  ORGANIC  CHEMISTRY;  The  Detection  and 

Properties  of  some  of  the  more  important  Organic  Compounds.  Second  edition, 
i2mo,  28.  6d. 

11. 

PRACTICAL  CHEMISTRY  FOR  MEDICAL  STUDENTS,  re- 
quired at  the  First  Examination  of  the  Conjoint  Examining  Board  in  England. 
Fcap  8vo,  2s. 


J.  JAMES  RIDGE,  m.d. 

Medical  Officer  of  Health,  Enfield. 

ALCOHOL  AND  PUBLIC  HEALTH.  Second  Edition,  crown  8vo,  2s. 


E.  A.  RIDSDALE. 

Associate  of  the  Royal  School  of  Mines. 

COSMIC  EVOLUTION ; being  Speculations  on  the  Origin  of  our 

Environment.  Fcap.  8vo,  3s. 
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SYDNEY  RINGER,  m.d.,  f.r.s. 

Holme  Professor  of  Clinical  Medicine  in  University  College;  Physician  to  University  College  Hospital, 

AND 

HARRINGTON  SAINSBU R Y,'  m.d.,  f.r.c.p. 

Physician  to  the  Royal  Free  Hospital  and  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 

Victoria  Park. 

A HANDBOOK  OF  THERAPEUTICS.  Thirteenth  Edition,  thoroughly 
revised,  8vo,  16s. 


SYDNEY  RINGER,  m.d.,  f.r.s. 

ON  THE  TEMPERATURE  OF  THE  BODY  AS  A MEANS 

of  Diagnosis  and  Prognosis  in  Phthisis.  Second  Edition,  small  8vo,  2s.  6d. 


R.  LAWTON  ROBERTS,  m.d.  lond.,  d.p.h.  camb.,  m.r.c.s.  eng. 

Honorary  Life  Member  of,  and  Lecturer  and  Examiner  to.  the  St.John  Ambulance  Association  ; 

J.P.  for  County  of  Denbigh. 

I. 

ILLUSTRATED  LECTURES  ON  AMBULANCE  WORK. 

Fifth  Edition,  copiously  Illustrated,  crown  8vo,  2S.  6d. 

ILLUSTRATED  LECTURES  ON  NURSING  AND  HYGIENE. 

Third  Edition,  with  Illustrations,  crown  8vo,  2s.  6d. 


FREDERICK  T.  ROBERTS,  m.d.,  b.sc.,  f.r.c.p. 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College;  Physician  to  University 
College  Hospital ; Consulting  Physician  to  Brompton  Consumption  Hospital,  &c. 

THE  THEORY  AND  PRACTICE  OF  MEDICINE.  Tenth  Edition, 
with  Illustrations,  large  8vo.  [In  the  press. 


H.  D.  ROLLESTON,  m.d.,  f.r.c.p. 

[See  Cambridge  Biological  Series,  page  5. 


ROBSON  ROOSE,  m.d.,  ll.d.,  f.c.s. 

Fellow  of  the  Royal  College  of  Physicians  in  Edinburgh,  &c. 

LEPROSY  AND  ITS  PREVENTION : as  Illustrated  by  Nor- 

wegian Experience.  Crown  8vo,  3s.  6d. 


WILLIAM  ROSE,  m.b.,  b.s.  lond.,  f.r.c.s. 

Professor  of  Surgery  in  King's  College,  London,  and  Surgeon  to  King's  College  Hospital. 

AND  CLEFT  PALATE.  With  Illustrations,  demy  8vo,  6s. 


24 


Catalogue  of  Works  Published  by  H.  K.  Lewis. 


BERNARD  ROTH,  f.r.c.s. 

Orthopaedic  Surgeon  to  the  Royal  Alexandra  Children's  Hospital,  Brighton,  &c. 

THE  TREATMENT  OP  LATERAL  CURVATURE  OP  THE 

Spine : with  Appendix  giving  an  Analysis  of  1000  Consecutive  Cases  treated  by 
“ Posture  and  Exercise  ” exclusively  (without  Mechanical  Support).  Second 
edition,  with  Photographic  and  other  Illustrations,  royal  8vo,  ios.6d. 


PROF.  E.  RUTHERFORD. 

[See  Cambridge  Physical  Series,  page  5. 


JOHN  SAVORY. 

Member  of  the  Society  of  Apothecaries,  London. 

A COMPENDIUM  OP  DOMESTIC  MEDICINE  AND  COM- 

panion  to  the  Medicine  Chest:  Intended  as  a source  of  easy  reference  tor 
Clergymen,  Master  Mariners,  and  Travellers;  and  for  Families  resident  at  a 
distance  from  professional  assistance.  Tenth  Edition,  sm.  8vo,  5s. 


DR.  B.  S.  SCHULTZE. 

Professor  of  Gynecology  ; Director  of  the  Lying-in  Hospital,  and  of  the  Gynecological  Clinic  at  Jena. 

THE  PATHOLOGY  AND  TREATMENT  OP  DISPLACE- 

ments  of  the  Uterus.  Translated  by  J.  J.  Macan,  M.A.,  M.R.C.S.,  and  edited 
by  A.  V.  Macan,  M.B.,  M.Ch.,  Master  of  the  Rotunda  Lying-in  Hospital,  Dublin. 
With  120  Illustrations,  medium  8vo,  12s.  6d. 


A.  C SEWARD,  m.a.,  f.g.s. 

[See  Cambridge  Biological  Series,  page  5. 


A.  E.  SHIPLEY,  m.a., 

AND 

E.  W.  M ACBRIDE,  m.a. 

[See  Cambridge  Biological  Series,  page  5. 


G.  E.  SHUTTLEWORTH,  b.a.,  m.d. 

Medical  Examiner  of  Defective  Children , School  Board  for  London;  late  Medical  Superintendent , 
Royal  A Ibert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties,  Lancaster,  &c. 

MENTALLY-DEFICIENT  CHILDREN  : THEIR  TREATMENT 

and  Training.  Second  edition,  with  Illustrations,  crown  8vo,  5s.  nett. 


DAVID  SIME,  m.d. 

RABIES : Its  Place  Amongst  Germ  Diseases,  and  its  Origin  in  the 

Animal  Kingdom.  Royal  8vo,  10s.  6d.  nett. 
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FRANCIS  W.  SMITH,  m.b.,  b.s. 

THE  SALINE  WATERS  OF  LEAMINGTON.  Second  Edition,  with 
Illustrations,  crown  8vo,  is.  nett. 


J.  LEWIS  SMITH,  m.d. 

Physician  to  the  New  York  Foundling  Asylum ; Clinical  Professor  of  Diseases  of  Children  in  Bellevue 

Hospital  Medical  College. 

A TREATISE  ON  THE  MEDICAL  AND  SURGICAL  Dis- 
eases of  Infancy  and  Childhood.  Eighth  Edition,  with  273  Illustrations  and 
four  plates,  large  8vo,  21s. 


E.  HUGH  SNELL,  m.d.,  b.sc.  lond. 

Diplomate  in  Public  Health  of  the  University  of  Cambridge ; Medical  Officer  of  Health  to  the  City 
of  Coventry  ; late  London  County  Council  Medical  Officer  to  the  Blackmail  Tunnel. 

COMPRESSED  AIR  ILLNESS,  OR  SO-CALLED  CAISSON 

Disease.  With  Illustrations,  demy  8vo,  10s.  6d. 


JOHN  KENT  SPENDER,  m.d.  lond. 

Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 

THE  EARLY  SYMPTOMS  AND  THE  EARLY  TREATMENT 

of  OSTEO-ARTHRITIS,  commonly  called  Rheumatoid  Arthritis,  with  special 
reference  to  the  Bath  Thermal  Waters.  Sm.  8vo,  2s.  6d. 


LOUIS  STARR,  m.d. 

Physician  to  the  Children's  Hospital,  Philadelphia,  & c. 

HYGIENE  OF  THE  NURSERY.  Including  the  General  Regimen 

and  Feeding  of  Infants  and  Children  ; Massage,  and  the  Domestic  Management 
of  the  Ordinary  Emergencies  of  Early  Life.  Sixth  Edition,  with  Illustrations^ 
crown  8vo,  3s.  6d. 


JOHN  LINDSAY  STEVEN,  m.d. 

Assistant  Physician  and  Pathologist,  Glasgow  Royal  Infirmary  ; Physician  for  Out-patients, 

Royal  Hospital  for  Sick  Children,  Glasgow,  & -c. 

THE  PATHOLOGY  OF  MEDIASTINAL  TUMOURS.  With 

special  reference  to  Diagnosis.  With  Plates,  8vo,  4s.  6d. 
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JUKES  DE  STYRAP,  m.r.c.p.i.,  etc. 

Physician- Extraordinary,  late  Physician  in  Ordinary,  to  the  Salop  Infirmary;  Consulting  Physician 
to  the  South  Salop  and  Montgomeryshire  Infirmaries,  etc. 


I. 

THE  YOUNG  PRACTITIONER:  WITH  PRACTICAL  HINTS 

and  Instructive  Suggestions,  as  Subsidiary  Aids,  for  his  Guidance  on  Entering 
into  Private  Practice.  Demy  Svo,  7s.  6d.  nett. 


11. 

A CODE  OF  MEDICAL  ETHICS:  WITH  GENERAL  AND 

Special  Rules  for  the  Guidance  of  the  Faculty  and  the  Public  in  the  Complex 
Relations  of  Professional  Life.  Fourth  Edition,  demy  Svo,  3s.  6d.  nett. 

hi. 

MEDICO-CHIRURGICAL  TARIFFS.  Fifth  Edition,  revised  and  en- 
larged, fcap.  4to,  2s.  nett. 

IV. 

THE  YOUNG  PRACTITIONER:  HIS  CODE  AND  TARIFF. 

Being  the  above  three  works  in  one  volume.  Demy  8vo,  10s.  6d.  nett. 


C.  W.  SUCKLING,  m.d.lond.,  m.r.c.p. 

Professor  of  Materia  Medica  and  Therapeutics  at  the  Queen's  College,  Physician  to  the  Queen's 

Hospital,  Birmingham,  etc. 


I. 

ON  THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN 

Spinal  Cord,  and  Nerves.  With  Illustrations,  crown  8vo,  8s.  6d. 


11. 

ON  THE  TREATMENT  OF  DISEASES  OF  THE  NERVOUS 

System.  Crown  8vo,  7s.  6d. 


J.  BLAND-SUTTON,  f.r.c.s. 

Assistant  Surgeon  to  the  Middlesex  Hospital ; Examiner  in  Anatomy  for  the  Fellowship  to  the  Royal 

College  of  Surgeons,  England. 

LIGAMENTS:  THEIR  NATURE  AND  MORPHOLOGY. 

Third  Edition,  with  numerous  Illustrations,  post  8vo,  4s.  6d.  [Now  ready. 


HENRY  R.  SWANZY,  a.m.,  m.b.,  f.r.c.s.i. 


A 


urgeon  to  the  Royal  Victoria  Eye  and  Ear  Hospital,  and  Ophthalmic  Surgeon  to  the  Adelaide 
Hospital,  Dublin ; Ex-President  of  the  Ophthalmological  Society  of  the  United  Kingdom. 


HANDBOOK  OF  THE  DISEASES  OF  THE  EYE  AND 

their  Treatment.  Eighth  Edition,  illustrated  with  168  wood-engravings,  colour 
tests,  &c.,  small  8vo,  12s.  6d.  \_Now  ready. 
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ALBERT  TAYLOR. 

Member  Sanitary  Institute;  Demonstrator  to  the  Students  of  the  Sanitary  Institute ; Sanitary  Inspec- 
tor, City  of  Westminster ; Late  Chief  Sanitary  Inspector  to  the  Vestry  of  St.  George,  Hanover 

Square,  Src. 

THE  SANITARY  INSPECTOR’S  HANDBOOK.  Third  Edition, 
with  Illustrations,  crown  8vo,  6s. 


H.  COUPLAND  TAYLOR,  m.d. 

Fellow  of  the  Royal  Meteorological  Society. 

WANDERINGS  IN  SEARCH  OF  HEALTH,  OR  MEDICAL 

and  Meteorological  Notes  on  Various  Foreign  Health  Resorts.  With  Illustra- 
tions, crown  8vo,  6s. 


JOHN  W.  TAYLOR,  f.r.c.s.  eng. 

Professor  of  Gynaecology  in  the  University  of  Birmingham ; Senior  In-patient  Surgeon  to  the  Birmingham 
and  Midland  Hospital  for  Women  ; Consulting  Surgeon  to  the  Wolverhampton  Hospital  for  Women ; 
Consulting  Gynecological  Surgeon  to  the  Birmingham  Skin  and  Lock  Hospital,  Src. 

EXTRA-UTERINE  PREGNANCY.  A Clinical  and  Operative 

Study.  With  Illustrations,  demy  8vo,  7s.  6d. 


J.  J.  THOMSON,  D.SC.,  LL.D.,  F.R.S. 

[See  Cambridge  Physical  Series,  page  5. 


J.  C.  THOROWGOOD,  m.d. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

THE  CLIMATIC  TREATMENT  OF  CONSUMPTION  AND 

Chronic  Lung  Diseases.  Third  Edition,  post  8vo,  3s.  6d. 


HERBERT  TILLEY,  m.d.,  b.s.  lond.,  f.r.c.s.  eng. 

Surgeon  to  the  Throat  Hospital,  Golden  Square ; Lecturer  on  Diseases  of  the  Nose  and  Throat, 
London  Post-Graduate  College  and  Polyclinic. 

PURULENT  NASAL  DISCHARGES,  their  Diagnosis  and  Treat- 

ment. Second  Edition,  with  Illustrations,  crown  8vo,  4s.  nett. 


M.  TUCHMANN,  m.r.c.s.  eng.,  m.d.  wurzburg. 

Formerly  Surgeon  to  Out-Patients,  German  Hospital,  Dalston. 

THE  EXPLORATION  OF  THE  URETHRA  AND  BLADDER. 

With  26  Illustrations,  demy  8vo,  5s. 


A.  DUNBAR  WALKER,  m.d.,  c.m. 

THE  PARENT’S  MEDICAL  NOTE  BOOK.  Oblong  post  8vo, 
cloth,  is.  6d. 

E.  W.  AINLEY  WALKER,  m.a.,  d.m.  (oxon.). 

Fellow  and  Praelector  of  University  College.  Oxford ; Late  Gordon  Lecturer  in  Experimental  Pathology 
at  Guys  Hospital ; formerly  Radcliffc  7 ravelling  Fellow  in  the  University  of  Oxford , &c. 

THE  GENERAL  PATHOLOGY  OF  INFLAMMATION,  IN- 

fection,  and  Fever,  being  the  Gordon  Lectures  for  1902.  Crown  8vo,  4s.  6d.  nett. 

[ fust  published.. 
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A.  J.  WALL,  M.D.  LOND. 

Pillow  of  the  Royal  College  of  Surgeons  of  England  ; of  the  Medical  Staff  of  H.  M.  Indian  A rmv 

(Retired  List). 

ASIATIC  CHOLERA : its  History,  Pathology,  and  Modern 

Treatment.  Demy  8vo,  6s. 


H.  MARSHALL  WARD,  sc.d.,  f.r.s. 

[See  Cambridge  Biological  Series,  page  5. 


W.  SPENCER  WATSON,  b.m.  lond.,  f.r.c.s.  eng. 

Surgeon  to  the  Throat  Department  of  the  Great  Northern  Hospital ; Senior  Surgeon  to  the  Royal  South 

London  Ophthalmic  Hospital. 

I. 

DISEASES  OF  THE  NOSE  AND  ITS  ACCESSORY  CAVITIES. 

Second  Edition,  with  Illustrations,  demy  8vo,  12s.  6d. 

II. 

THE  ANATOMY  AND  DISEASES  OF  THE  LACHRYMAL 

Passages.  With  Illustrations,  demy  8vo,  2s.  6d. 

hi. 

EYEBALL-TENSION : Its  Effects  on  the  Sight  and  its  Treat- 

ment. With  woodcuts,  post  8vo,  2s.  6d. 


W.  WYNN  WESTCOTT,  m.b. 

Deputy  Coroner  for  Central  Middlesex. 

SUICIDE ; its  History,  Literature,  Jurisprudence,  and  Preven- 

tion. Crown  8vo,  6s. 


FRANK  J.  WETHERED,  m.d. 

Medical  Registrar  to  the  Middlesex  Hospital,  and  Demonstrator  of  Practical  Medicine  in  the  Middlesex 
Hospital  Medical  School ; late  A ssistant  Physician  to  the  City  of  London  Chest  Hospital, 

Victoria  Park. 


MEDICAL  MICROSCOPY.  A Guide  to  the  Use  of  the  Micro- 

scope in  Medical  Practice.  With  Illustrations,  crown  8vo,  gs. 

[Lf.wis’s  Practical  Series.] 


W.  C.  D.  WHETHAM,  m.a. 

[See  Cambridge  Physical  Series,  page  5. 


L.  R.  WILBERFORCE,  m.a. 

AND 

T.  C.  FITZPATRICK,  m.a. 

Demonstrators  at  the  Cavendish  Laboratory,  Cambridge. 

A LABORATORY  NOTE-BOOK  OF  ELEMENTARY  PRAC- 

tical  Physics.  I.  Mechanics  and  Hydrostatics.  II.  Heat  and  Optics. 
III.  Magnetism  and  Electricity.  Quarto,  paper  covers,  is.  each. 
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SIR  JOHN  WILLIAMS,  BART.,  m.d.,  f.r.c.p. 

Consulting  Physician  to  University  College  Hospital;  Physician  Accoucheur  to  H.R.H. 

Princess  Beatrice , &c.  ' 

CANCER  OF  THE  UTERUS : Being  the  Harveian  Lectures  for 

1886.  Illustrated  with  Lithographic  Plates,  royal  8vo,  10s.  6d. 


W.  WILLIAMS,  M.A.,  M.D.,  D.P.H.  (OXON.). 

Medical  Officer  of  Health  to  the  Glamorgan  County  Council ; Lecturer  in  Public  Health  to  the 
University  College  of  South  Wales  and  Monmouthshire,  Cardiff ; Examiner  in 
State  Medicine  to  the  University  of  Loudon,  &c. 

DEATHS  IN  CHILDBED:  A Preventable  Mortality,  being  the 

Milroy  Lectures  for  1904.  Demy  8vo,  2s.  6d.  nett.  [fust  published. 


R.  T.  WILLIAMSON,  m.d.  lond.,  f.r.c.p. 

Medical  Registrar,  Royal  Infirmary,  and  Assistant  in  Medicine,  Owens  College,  Manchester. 

ON  THE  RELATION  OF  DISEASES  OF  THE  SPINAL  CORD 

to  the  Distribution  and  Lesions  of  the  Spinal  Blood  Vessels.  Royal  8vo,  2s. 


J.  C.  WILLIS,  m.a. 

[See  Cambridge  Biological  Series,  page  5. 


E.  T.  WILSON,  m.b.  oxon.,  f.r.c.p.  lond. 

Physician  to  the  Cheltenham  General  Hospital;  Associate  Metropolitan  Association  of  Medical 

Officers  of  Health. 


DISINFECTANTS  AND  ANTISEPTICS:  HOW  TO  USE  THEM. 

40th  Thousand.  In  Packets  of  one  doz.  price  is.,  by  post  is.  id. 

[ Thoroughly  revised. 


BERTRAM  C.  A.  WINDLE,  f.r.s.,  sc.d.,  m.d.,  m.a.  dubl. 

Professor  of  Anatomy  in  the  University  of  Birmingham;  sometime  Examiner  in  Anatomy  in  the 
Universities  of  Cambridge,  Aberdeen,  and  Durham. 

A HANDBOOK  OF  SURFACE  ANATOMY  AND  LANDMARKS. 

Third  Edition,  Illustrated  with  plain  and  coloured  figures,  post  8vo,  4s.  nett. 

[Now  ready. 


EDWARD  W OAKES,  m.d.  lond. 

Senior  Aural  Surgeon,  London  Hospital;  Lecturer  on  Diseases  of  the  Ear,  London  Hospital  Medical 

College. 

ON  DEAFNESS,  GIDDINESS  AND  NOISES  IN  THE  HEAD 

Fourth  Edition,  Part  i.,  with  Illustrations,  8vo,  10s.  6d. 
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HENRY  WOODS,  b.a.,  f.g.s. 

[See  Cambridge  Biological  Series,  page  5, 


A.  S.  WOODWARD,  m.a. 

[See  Cambridge  Biological  Series,  page  5. 


OSWALD  ZIEMSSEN,  m.d. 

Knight  of  the  Iron  Cross,  and  of  the  Prussian  Order  of  the  Crown. 

THE  TREATMENT  OF  CONSTITUTIONAL  SYPHILIS 

Post  8 vo,  3s.  6d. 


Lewis’s  Diet  Charts. 

Price  5s.  per  packet  of  100  charts  (assorted)  post  free. 

A suggestive  set  of  Diet  1 ablcs  for  the  use  of  Physicians,  for  handing  to  patients  after  consultation 
modified  to  suit  individual  requirements,  for  Albuminuria,  Antemia  and  Debility,  Constipation 
Diabetes,  Diarrhcen,  Dyspepsia,  Eczema,  Fevers,  Gall  Stones,  Gout  and  Gravel  Heart  Disease 
(chronic),  Nervous  Diseases,  Obesity,  Phthisis,  Rheumatism  (chronic),  and  Blank  Chart  for  other 
diseases. 

A special  leaflet  on  the  Diet  and  Management  of  Infants  is  sold  separately,  price 
7s.  6d.  per  100,  or  is.  per  dozen,  post  free. 

Lewis’s  Handy  Temperature  Chart. 

25s.  per  1000,  14s.  per  500,  3s.  6d.  per  100,  2s.  per  50,  is.  per  20,  carriage  free. 

Arranged  for  three  weeks,  and  specially  ruled  on  back  for  recording  observations  on  Urine. 

Lewis’s  Four-Hour  Temperature  Chart. 

25s.  per  1000,  14s.  per  500,  3s.  6d.  per  100,  2s.  per  50,  is.  per  20,  carriage  free. 

This  form  has  been  drawn  up  to  meet  the  requirements  of  a chart  on  which  the  temperature  and 
other  observations  can  be  recorded  at  intervals  of  four  hours.  They  will  be  found  most  convenient 
in  hospital  and  private  practice.  Each  chart  will  last  a week. 

Clinical  Chart  for  Temperature  Observations,  etc. 

Arranged  by  W.  Rigden,  M.R.C.S.  50s.  per  1000,  28s.  per  500,  15s.  per  250, 
7s.  per  100,  or  is.  per  dozen,  carriage  free. 

Each  Chart  is  arranged  for  four  weeks,  and  is  ruled  at  the  back  for  making  notes  of  Cases  they 
are  convenient  in  size,  and  arc  suitable  both  for  hospital  and  private  practice. 

Lewis’s  Nursing  Chart. 

25s.  per  1000,  14s.  per  500,  3s.  6d.  per  100,  2s.  per  50,  or  is.  per  20,  post  free. 

This  Chart  affords  a ready  method  of  recording  the  progress  of  the  case  from  day  to  day. 
Printed  on  both  sides. 

*„*  Boards  to  hold  either  of  the  above  Charts,  price  is. 

Lewis’s  Clinical  Chart,  specially  designed  for  use  with  the  Visiting 
List.  This  Temperature  Chart  is  arranged  for  four  weeks  and  measures  6x3 
inches.  20s.  per  1000,  11s.  6d.  per  500,  2s.  6d.  per  100,  6d.  per  dozen,  post  free. 

Chart  for  Recording  the  Examination  of  Urine. 

40s.  per  1000  ; 25s.  per  500  ; 15s.  per  250 ; 7s.  6d.  per  100  ; is.  per  10. 

This  Chart  is  designed  for  the  use  of  Medical  Men,  Analysts,  and  others  making  examinations 
of  the  Urine  of  patients  and  affords  a very  ready  and  convenient  method  of  recording  the  results  of  the 
examination. 
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LEWIS’S  PRACTICAL  SERIES. 

Under  this  title  a Series  of  Monographs  is  published,  embracing  the  various  branches  of  Medicine 
and  Surgery.  The  volumes  are  written  by  well  known  Hospital  Physicians  and  Surgeons,  recognised 
as  authorities  in  the  subjects  of  which  they  treat.  The  works  are  of  a thoroughly  practical  nature, 
calculated  to  meet  the  requirements  of  the  practitioner  and  student  and  to  present  the  most  recent 
information  in  a compact  form. 

A HANDBOOK  OF  BACTERIOLOGICAL  DIAGNOSIS  FOR  PRACTITIONERS 

(including  Instructions  for  the  Clinical  Examination  of  the  Blood).  By  W.  D’ESTE  EMERY, 
M.D.,  B.Sc.  Lond.,  Assistant  Bacteriologist  to  the  Laboratories  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  London,  &c.  With  2 Coloured  Plates  and  33  Illustrations,  crown  8vo,  5s.  6d. 

DISEASES  OF  THE  NERVOUS  SYSTEM:  A Handboojt  for  Students  and 

Practitioners.  By  CHARLES  E.  BEEVOR,  M.D.,  Lond.,  F.R.C.P.,  Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  the  Great  Northern  Central  Hospital,  and  the  National 
Orthopaedic  Hospital.  With  Illustrations,  crown  8vo,  10s.  6d. 

THE  TREATMENT  OF  PULMONARY  CONSUMPTION.  By  VINCENT  D.  HARRIS, 
M.D.  Lond.,  F.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  &c.,and  E.  CLIFFORD  BEALE,  M.A.,  M.B.  Cantab.,  F.R.C.P.,  Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  &c.  Crown  8vo,  ios.  6d. 

THE  SURGICAL  DISEASES  OF  CHILDREN  AND  THEIR  TREATMENT  BY 

Modern  Methods.  By  D'ARCY  POWER,  M.A.,  M.B.  Oxon.,  F.R.C.S.  Eng.,  Assistant  Surgeon 
at  St.  Bartholomew’s  Hospital,  &c.  With  Illustrations,  crown  8vo,  ios.  6d. 

DISEASES  OF  THE  NOSE  AND  THROAT.  By  F.  de  HAVILLAND  HALL,  M.D., 
F.R.C.P  Lond.,  Physician  to  the  Westminster  Hospital,  and  HERBERT  TILLEY,  M.D., 
B.S.  Lond.,  F.R.C.S.  Eng.,  Surgeon  to  the  Throat  Hospital,  Golden  Square,  &c.  Second  edition, 
with  two  coloured  plates  and  80  illustrations,  crown  8vo,  ios.  6d. 


PUBLIC  HEALTH  LABORATORY  WORK.  By  HENRY  R.  KENWOOD,  M.B., 
D.P.H.,  F.C.S.,  Professor  of  Hygiene  and  Public  Health,  University  College,  &c.  Third  Edition, 
Part  VII.  contributed  by  W.  G.  SAVAGE,  M.D.,  &c.  With  Illustrations,  cr.  8vo,  ios.  6d. 

[Just  published. 

MEDICAL  MICROSCOPY : A Guide  to  the  use  of  the  Microscope  in  Medical 

Practice.  By  FRANK  J.  WETHERED,  M.D.,  M.R.C.P.,  Demonstrator  of  Practical  Medicine 
in  the  Middlesex  Hospital  iyiedical  School,  &c.  With  Illustrations,  crown  8vo,  gs. 


MEDICAL  ELECTRICITY : A Practical  Handbook  for  Students  and  Prac- 
titioners. By  H.  LEWIS  JONES,  M.A.,  M.D.,  F.R.C.P.  Fourth  edition,  with  168  illustrations, 
demy  8vo,  12s  6d.  nett.  [ Just  published. 

HYGIENE  AND  PUBLIC  HEALTH.  By  LOUIS  PARKES,  M.D.,  D.P.H.  Lond.  Univ., 
Fellow  of  the  Sanitary  Institute,  and  HENRY  R.  KENWOOD,  M.B.,  D.P.H.,  F.C.S.,  Professor 
of  Hygiene  and  Public  Health,  University  College.  Second  Edition,  with  88  Illustrations,  cr.  8vo, 
12s. 


MANUAL  OF  OPHTHALMIC  PRACTICE.  By  C.  HIGGENS,  F.R.C.S.,  Ophthalmic 
Surgeon  to  Guy's  Hospital;  Lecturer  on  Ophthalmology  at  Guy's  Hospital  Medical  School. 
Second  Edition,  revised  and  edited  by  A.  W.  ORMOND,  F.R.C.S.E.,  &c.  With  Illustrations, 
cr.  8vo,  7s.  6d.  [yust  published. 


A PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF  WOMEN.  By  ARTHUR 
H.  N.  LEWERS,  M.D.  Lond.,  F.R.C.P.  Lond.,  Senior  Obstetric  Physician  to  the  London 
Hospital,  etc.  Sixth  Edition,  with  Illustrations,  crown  8vo,  ios.  6d.  U«sf  published. 


ANAESTHETICS:  Their  Uses  and  Administration.  By  DUDLEY  W.  BUXTON, 
M.D.,  B.S.,  M.R.C.P.,  Administrator  ol  Anaesthetics  and  Lecturer  in  University  College  Hos- 
pital, &c.  Fourth  Edition,  with  Illustrations,  crown  8vo.  [/„  the  press. 


ON  FEVERS : Their  History,  Etiology,  Diagnosis,  Prognosis,  and  Treatment. 

By  ALEXANDER  COLLIE,  M.D.  Aberd.,  M.R.C.P.  Illustrated  with  Coloured  Plates  crown 
8vo,  8s.  6d.  ’ 

HANDBOOK  OF  DISEASES  OF  THE  EAR:  For  the  Use  of  Students  and 

Practitioners.  By  URBAN  PRITCHARD,  M.D.  Edin.,  F.R.C.S.  Eng.,  Professor  of  Aural 
Surgery  at  King  s College,  London.  Fourth  Edition,  with  Illustrations,  crown  8vo.  [In  preparation. 


A 


PRACTICAL  TREATISE  ON  DISEASES 

Urinary  Derangements.  By  C.  H.  RALFE,  M.A.,  M.D., 
London  Hospital,  &c.  With  Illustrations,  cr.  8vo,  ios.  6d. 


OF  THE  KIDNEYS  AND 

F.R.C.P.,  Assistant  Physician  to  the 


DEfrTv^V  ROR  medicAL  PRACTITIONERS  AND  STUDENTS 

Survendn^‘oe.'he^y  AaSH  hEY -Wi’  M,B'  Lond->  M.R.C.S.,  L.D.S.,  Consulting  Dental 

Surgeon  to  the  London  Hospital.  Third  edition,  with  Illustrations,  cr.  8vo,  3s.  6d. 

PRACTICAL  DEFORMITIES  AND  THEIR  TREATMENT.  A Handbook  oi 

Practical I Orthopedics.  By  H.  A.  REEVES,  F.R.C.S.  Edin.,  Senior  Assistant  Surgeon  at  the 
London  Hospital,  etc.  With  Illustrations,  cr.  8vo,  8s.  6d 
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THE  NEW  SYDENHAM  SOCIETY'S  PUBLICATIONS. 

President : — W.  Osler,  M.D.,  LL.D.,  F.R.S. 

Honorary  Secretary : — Jonathan  Hutchinson,  Esq.,  F.R.S. 
Treasurer: — Henry  Power,  Esq.,  F.R.C.S. 


ANNUAL  SUBSCRIPTION,  ONE  GUINEA. 


The  Society  is  now  issuing  an  important  ‘‘  Atlas  of  Clinical  Medicine,  Surgery,  and  Pathology,” 
designed  to  form  a pictorial  guide  to  diagnosis.  A volume  of  Selected  Monographs,  or  a translation 
of  some  important  Continental  work,  will  be  issued  from  time  to  time  as  well. 

Amongst  the  works  issued  are  Limbeck’s  “ Pathology  of  the  Blood,”  Helferich  “On  Fractures  and 
Dislocations,"  Laveran’s  “ Patudism,”  Pozzi’s  “ Gynecology,"  Spiegelberg’s  “ Midwifery,"  works  by 
Charcot,  Duchenne,  Begbie,  Billroth,  Graves,  Koch,  Hebra,  Guttmann,  and  a valuable  and  exhaustive 
"Lexicon  of  Medicine  and  the  Allied  Sciences,"  just  completed. 

The  Annual  Report,  with  full  list  of  works  published,  prospectus  of  the  new  Atlas  of  Clinical 

Illustrations  of  Medicine  and  Pathology,  and  all  further  information  will  be  sent  on  application. 

‘ 


PERIODICAL  WORKS  PUBLISHED  BY  H.  K.  LEWIS. 

THE  BRITISH  JOURNAL  OF  DERMATOLOGY.  Under  the  direction  of  H.  G.  Brooke, 
H.  Radcliffc-Crockcr,  T.  Colcott  Fox,  E.  Graham  Little,  Sir  Stephen  Mackenzie,  Malcolm 
Morris,  J.  J.  Pringle,  J.  Herbert  Stowers,  Arthur  Whitfield ; Edited  by  James  Galloway  and 
J.  M.  H.  MacLeod.  Published  monthly,  is.  Annual  Subscription,  12s.  post  free. 

THE  GLASGOW  MEDICAL  JOURNAL.  Edited  by  John  Lindsay  Steven,  M.D.,and  T.  K. 
Monro,  M.D.  Published  Monthly.  Annual  Subscription,  20s.,  post  free.  Single  numbers, 
28.  each. 

LIVERPOOL  MEDICO-CHIRURGICAL  JOURNAL,  including  the  Proceedings  of  the  Liverpool 
Medical  Institution.  Published  twice  yearly,  3s.  6d.  each  number. 

TRANSACTIONS  OF  THE  DERMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND.  Vols.  I.  to  X.,  royal  8vo,  5s.  each. 

NORTH  LONDON  OR  UNIVERSITY  COLLEGE  HOSPITAL  REPORTS,  SURGICAL 
CASES.  1901,  8vo,  3s.  6d.  nett. 

THE  THERAPEUTIC  GAZETTE.  A Monthly  Journal,  devoted  to  the  Science  of  Pharmaco- 
logy, and  to  the  introduction  of  New  Therapeutic  Agents.  Edited  by  Dr.  H.  A.  Hare  and  Dr. 
E.  Martin.  Annual  Subscription,  10s.,  post  free. 

MIDDLESEX  HOSPITAL,  REPORTS  OF  THE  MEDICAL,  SURGICAL,  AND  PATHO- 
LOGICAL REGISTRARS.  Demy  8vo,  2s.  6d,  nett,  each  volume. 


%*  Mr.  Lewis  is  in  constant  communication  with  the  leading  publishing  firms 
in  America,  and  has  transactions  with  them  for  tht  sale  of  his  publications  in  that 
country.  Advantageous  arrangements  are  made  in  the  interests  of  Authors  for  the 
publishing  of  their  works  in  the  United  States. 

Mr.  Lewis’s  publications  can  be  procured  of  all  Booksellers  in  any  part  of  the 

world. 

London  Printed  by  H.  K.  Lewis,  136  Gower  Street,  W.C. 


